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Original Articles. 


NOTES OF A CONFERENCE ON THE 
MEDICAL AND SOCIAL ASPECTS OF 
SYPHILIS OF THE NERVOUS SYSTEM. 


HELD AT THE PsycHopATHIc HospirTat, 
May 27, 1915. 


I. 


REMARKs AT NEUROSYPHILIS CONFERENCE, 
May 27, 1915.* 


By ABNER Post, M.D., Boston. 


WE have a very interesting matter under con- 
sideration at these exercises today. Syphilis of 
the nervous system has exercised the ingenuity 
and careful study of the authors of the papers 
read. To realize how important a matter syphi- 


* Being S. B. I. Contribution, whole No. 122 (1915.25). This 
and the following constitute a series of papers presented in full 
or in abstract at a Conference on Neurosyphilis: Medical and 
Social Progress, held at the Psychopathic Hospital, Thursday, 
May 27, 1915. Previous Psychopathic Hospital Conferences on 
matters of general psychopathological or special psychiatric in- 
terest have been held on Some Medical and Social Aspects of 
Mental Discase Due to Alcoholism, (before the Legislative Com- 
mittee on Drunkenness) November 24, 1913, and on Modern De- 
velopments in Mental Nursing, February 16, 1914. These were 
published in the Boston MeEpicaL AND StrGicaL JournaL of De- 
cember 25, 19138, and September 24, 1914, respectively. Future 
conferences will deal with heredity, social service, mental hy- 
giene, and other general topics with which the Psychopathic 
Hospital is vitally concerned, the whole series of conferences be- 
ing designed to bring out the major medical and social aspects of 
the psychopathic and psychiatric problem as it must be faced 
hy the modern state. (Bibliographical Note-—The previous contri- 
bution was State Board of Insanity Contributions, whole No. 121 
(1915.24) by E. E. Southard, entitled ‘‘Advantages of a Patho- 
logical Classification of Nerve Cells, with Remarks on Tissue De- 
complication as Shown in the Cerebral and Cerebellar Cortex,’ in 
Transactions of Association of American Physicians, 1915.) 


lis is in the community, one must remember that 
syphilis oceupies the same important place in 
almost every public institution in the state. 
Syphilis in the Eye and Ear Infirmary is just 
as important as it is here. There is surgical 
syphilis and medical syphilis and internists are 
devoting just as much thought to syphilitic dis- 
eases of the internal organs as the people here 
are to cerebrospinal syphilis. 

The financial aspect of the disease is extremely 
interesting. This is the only communicable dis- 
ease where the community demands that the 
suffering individuals shall bear the expense of 
protecting the community. The individual with 
syphilis must pay for his own treatment or go 
without. We recognize him as an individual 
dangerous to the public health, and still the 
only place, practically speaking, where he can 
get his treatment in a manner to protect the 
community is in the State Hospital at Tewks- 
bury. That is not of course absolutely true be- 
cause there are charitable institutions and in- 
dividuals who are interested in particular cases 
to whom they give individual help,—but as a 
rule the State makes the individual pay for his 
‘own fees and only in that way affords protee- 
tion to the rest of the community. We take care 
of smallpox patients, we take care of patients 
with diphtheria, we spend large sums on tuber- 
culosis patients and very large sums on a very 
small number of eases of leprosy, but the poor 
syphilitic must take care of himself. However, 
things are getting much better. The Massachu- 
setts General Hospital has devoted a separate 
department to syphilities, with a large out-pa- 
tient service and a small number of beds, and 
there is every reason to expect a permanent in- 
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crease in the ward accommodations in the future. 

In the city of Memphis, within a year, they 
have so arranged matters that a doctor can send 
aman with syphilis to a hospital and he is re- 
ceived and treated as a matter of course, as if 
it were any other disease. 

Salvarsan is an interesting drug and espe- 
cially interesting at the present moment when 
it is becoming somewhat scarce. One must hope 
that there may be other possible combinations 
of equal therapeutic value, because it is incon-| 
venient to be dependent on another country with 
such limited means of transportation as Ger- 
many has at present, and the financial aspect 
of the thing assumes some importance when we 
consider the real expense. It would seem that 
if the remedy were absolutely cut off, 
some of our chemists might be able to produce 
a remedy of somewhere near the same value 
which could be used without any special weight | 
upon the financial condition of the State. 

The social conditions of -syphilis interest me 
extremely. The social worker has perhaps as 
delicate a task in attempting to improve the so- 
cial conditions of the syphilitic family as any) 
social worker has. It is a matter that requires 
tact, sympathy and patience, and it is a matter, 
which presents most wonderful opportunities for 
mischief, and some of the earliest attempts at 
social work in behalf of syphilitics were unfor- 
tunate. 

When the social worker goes into the family of 
a syphilitic, she must dismiss from her mind 
any presupposed guilt. 

Syphilis is perhaps the only crime in which it) 
is taken for granted that the individual is guilty. | 
Of any other crime it is assumed that he is inno- | 
cent until his guilt is proven, but socially, mor- | 
ally and physically, we have for generations 
taken it for granted that the person with syphi-| 
lis is guilty of some lapse from morality, and. 
one cannot expect that patients who are ap-| 
proached on that basis will always be responsive. | 
It is not strange that stories differ when pa-' 
tients are approached by different individuals, 
each one convinced that the patient owes his 
misfortune to his own evil deeds. It is not sur-) 
prising that patients should refuse to tell the 
truth when they see a lady come in with a note- 
book and pencil and they know their own con- 
fessions are going to be put down in black and} 
white. I think we owe it to our patients that 
the recorded history shall not always be abso-| 
lutely full. There are some things which ought 
not to be put down in black and white, which 
do not necessarily contribute to the value of the 
history; and one must remember that the num- 
ber of innocents is really very great. Of the 
innocent infections in which the seat of infec-| 
tion, such as those on the lips or tonsils or fin- | 
gers is known, there are somewhere near 8-10%. | 
One in every ten or twelve is too large a propor- 
tion to be ignored. If you think of 1000 syphi- 
litics—and it takes a very short time to count | 


up 1000 in a hospital of this size,—there are be- 
tween 80 and 100 innocent infections. If in 
addition you will consider the individuals who 
‘are innocently infected in marriage, the inno- 
‘cent husbands and the innocent wives who are 
‘thus infected, and the hereditary cases,—you 
-have a very large number of innocent syphili- 
‘tics. I am not sure that 50%, taking all the 
different data, is at all too large a percentage 
for the number of innocent syphilitics. And 
even if the syphilitic is not innocent, the suf- 
fering which syphilitic parents undergo in see- 
ing their syphilitic children grow up about them 
is something terrible. There are few doctors 
who have dealt with syphilitics who have not in 
mind case after case where father or mother has 
come to talk the matter over, to make sure that 
the doctor really understands the case. If any 
class of individuals need sympathy, it is the 
syphilitic parents. I cannot help thinking of the 
advice given by his father to a friend of mine: 
‘*John, if your friend is in trouble, stick to him; 
if he is in trouble and it is his own fault, stick 
to. him, for that is when he needs you.’’ 

There is one sentence in a textbook on social 
service in an article on syphilis which states that 
no matter what the condition of the syphilitic 
may be, it will always refer back to a venereal 
source. One might add to that clause that if 
‘you will investigate further, you will find an 
‘innocent ease connected with it also. 
| I am very anxious not to misstate or exagger- 
ate. Without any regard to numbers, some such 
statement as this would express my meaning: 

The innocents are too many to be ignored: 

The immoral are not all lost souls; some of 
them are to be numbered with those repentant 
sinners who cause more joy in heaven than those 
who never went astray: 

The innocent and guilty are so mingled that 
only the All-Seeing and All-Knowing can ab- 
solutely separate them: 

Many are already suffering the torture of an 
earthly hell, and it is the function of Social 


| 
| 


‘Service to seek and save rather than to judge 
‘in a eause of which our knowledge is at best 


very imperfect. 
The percentage of syphilitics in the Psycho- 
pathie Hospital, according to Dr. Southard, can- 


‘not be very different from the number found in 


the community. There have been a good many 
attempts to get some idea of the number of in- 
dividuals who either have or have had syphilis, 
for syphilis is so chronic a disease that in mat- 
ters of census-taking ‘‘once a syphilitic is con- 
sidered always a syphilitic.’’ In Paris some in- 
vestigations by Fournier resulted in a statement 
of something like 17% in the general population. 
Dr. Hyde of Chicago made some ealeulations 
in which he thought the population of Chicago 
was syphilitic to the extent of 15% and it is 


‘somewhere in that vicinity—between 10% and 


20% in all probability, as far as one can get 
any idea from figures. This is certainly a suf- 
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ficiently large number; but there is no sense 
whatever, as Dr. Southard has already said, in 
talking about 50% of the population being 
syphilitic. One must keep in mind also in think- 
ing of syphilis, that not all syphilities are equal- 
ly dangerous. The danger is confined practical- 
ly to the individual whose syphilis is compara- 
tively fresh and who has external moist lesions, 
so that the mere presence of a syphilitic is not 
by any means a source of danger. Syphilis is 
one of the least dangerous of communicable dis- 
eases. 

It is natural, right and proper that in such 
studies as have been made here that the scien- 
tifie diagnosis should be especially emphasized. 
If you wish really to draw conclusions which 
shall be convincing to others, you need the sci- 
entific data, but the clinical study of the dis- 
ease needs to be stimulated. When one hears 
so many stories of individuals with scientific 
proof of syphilis in the entire absence of clini- 
eal lesions, it seems worth while to accept the 
statement with a little hesitation, because the 
clinical signs are not studied as carefully as 
they ought to be. Notwithstanding that they 
have been studied for years, it is difficult to feel 
absolutely sure about the syphilitic character 
of some of the children of syphilitics, and even 
those with absolutely convincing clinical signs 
do not all show positive Wassermann. 

We may all feel gratified at the interest shown 
in the meeting today, and as a community we 
ought to be grateful for the interest added to 
the ‘ead of syphilis by the Psychopathic Hos- 
pital. 


IL. 


EXAMINATION AND PROPHYLAXIS FOR SyPHILITIC 
PATIENTS AND THEIR Famiuies: METHODS OF 
INVESTIGATION AT THE PsycHopatHic Hos- 
PITAL, Boston, MAssacHuseEtts, 1915.* 


By Heten M. Wricnt, Boston, 
Social Worker. 


THE worship of Esculapius and Hygeia, which 
meant so much to the public life of the Greeks, 
is reflected today in our modern enthusiasm for 
health of mind and body. Our public has been 
aroused and has demanded careful inquiry into 
methods of maintaining good health and of pre- 
venting disease. It is manifesting itself not only 
through such organizations as the National Com- 
mittee on Mental Hygiene, American Social Hy- 
giene Association, The National Association for 
the Study and Prevention of Tuberculosis, and 
the American Medical Association, but also 
through public health officers, private physi- 
cians, hospitals, and dispensaries, public and dis- 
trict nursing associations, school boards, wo- 
men’s clubs, consumers’ leagues, boys’ and girls’ 

* Being S. B. I. Contribution whole number 123 (1915.26). See 


footnote to Remarks at Neurosyphilis Conference, May 27, 1915, by 
Abner Post, this number, Boston MED. aND Sure. Jour., page 867. 


scout organizations, popular magazines and 
other publications, and even through smaller 
agencies, such as mothers’ meetings and settle- 
ment classes. Through such forces research is 
being encouraged and its results brought to the 
attention of the eager populace. 

The history of the development of public 
health inquiries, from the determining of causes 
to the study of methods of prevention, points out 
four directions along which investigations have 
been projected, namely: 

(1) examination, (2) history, (3) treatment, 
and (4) education, each of which involves first 
of all the study of causes and relations. The 
study of the causes of the various stages of syph- 
ilis belongs to the laboratory and to the clinic. 
Relative social histories may sometime make a 
contribution by showing the patient’s reactions 
to his environment during different stages of the 
disease—but as yet the social aspect of work 
with these patients has been confined to the 
four branches of investigation just mentioned. 
Each is closely related in turn to the patient, 
his family, and the community. 

In the Psychopathic Department of the Bos- 
ton State Hospital, where the problem of neuro- 
syphilis is a large one, the physicians and labor- 
atory workers are on the alert for new signs, 
new reactions, and new conditions found in 
syphilitic patients. As a basis for thorough 
consideration of a patient, an effort is made to 
have every person, admitted to the House or 
Out-Patient Department, given a clinical exami- 
nation and a Wassermann test for the blood. In 
each case, where possible, a social history’ is 
obtained. Those patients showing evidence of 
syphilis or organic nervous disease, are given a 
lumbar puncture (the spinal fluid is examined). 
Through this routine use of the Wassermann 
test, combined with the other means of identifi- 
cation just noted, and with the extensive use of 
the lumbar puncture, many cases of syphilis 
and neurosyphilis have been revealed, which 
otherwise could not have been recognized. In 
this way, therefore, examination is here used as 
a method of investigation. 

The second method, that of obtaining his- 
tory, through clinical facts and social records, 
has been the earliest one used by the medical 
profession and the one most generally employed. 
The nature of the inquiry,—the particular data 
sought for,—must perforce, change greatly from 
year to year. 

Because of the lack of adequate appropriations 
from the State, the high price of salvarsan, 
which places it beyond the purchasing power of 
most patients, and the great difficulty in secur- 
ing salvarsan since the beginning of the war, 
there have been but a very small number of pa- 
tients treated. This salvarsan treatment has 
been given chiefly to certain neurosyphilitic pa- 
tients, who have been chosen as an appropriate 
basis for study. Here, then, we find our third 
method of investigation applied in the hospital. 

The fourth, above designated as education, is 
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developed through the confidential relation be-| of his entering the house for observation and 
tween the physician in charge and the patient.| lumbar puncture. 
it is wed There were many instances also of patients 
ygiene which he needs tor himself and which} with a syphilitic history, whose children had 
will guide him in his relations to his associates. | negative blood tests, but showed a poor physical 
the patient | condition, which suggested the need for observa- 
amily the significance of the disease in each) tion. These children, when examined at this 
‘to be asked to return for further examination 
their families as related individuals, research at the end of a year or six months, according to 
workers should learn something in regard to | the physician’s advice. 
ed to | _So many of these duties relating to examina- 
li P odie a against the spread Of SYPA-/ tion were asked of the Social Service that there 
. a and indirectly in the propaganda for SeX became evident the need for a system by which 
|every syphilitic patient known to the hospital 
e ideal of education is also embodied in the | should receive the attention of a social worker. 
research work of the hospital. Any worker who, In October of 1914, a eard catalogue*® of syph- 
may have contributed to some part of the in- jlitic patients was introduced, and an effort 
— already made is urged to collect and made to bring to the hospital for examination 
classify the data secured, and to draw conclu- ‘the patient’s spouse, if married, and every mem- 
e social aspects of each of these four lines age. ew exceptions were made in certain 
of investigation, as used in this hospital, have cases where the patient had a primary infection, 
developed gradually. Social Service was called| and the family had not been exposed. When 


upon by the medical staff to perform many sup- 
plementary duties which at first seemed un- 
related to each other. Very soon, however, they 
assumed the form of a great social need and| 


for and his brothers and sisters under 18 years 
| of age. 
The work done by this routine system was 


_ patient was a minor, his parents were sent 


pointed out a very definite program whereby | called ‘‘Examination and Prophylaxis for Syph- 
Social Service championed not only the cause) jlitic Patients and Their Families.’** These pa- 
of the individual patient, but also the cause of! tients were not registered as Social Service 
research or inquiry. eases, except in particular instances when the 


The social aspect of examination, for example, worker, on learning the condition of the pa- 
first appeared when some of the following types'tient’s home, found it necessary to do more than 
of cases were referred to the Social Service. The have the family examined, or give them slight 
attending physician asked to see the wife and service or advice. 
daughter of Mr. X—, a house patient with! Inan analysis made of 2050 admissions to the 
cerebrospinal syphilis, The wife had been ad-| house from April 1, 1914, to April 1, 1915, there 
vised to come to the Out-Patient Department, were 329 syphilitic patients. One hundred and 
but had refused. It required several letters and eleven of these were already known to social 
visits from the Social Service to locate the fam-| agencies, 41 were aided in various ways by the 
ily and bring them in for examination. The Social Service of this hospital and 69 others 
Wassermann reports were positive for the wife were given oversight by the workers interested 
and doutbful for the daughter. ‘in the prophylaxis for the family. Through the 

In another case, a child, James, sent to the efforts of this particular branch of the social 
Out-Patient Department with question of feeble- work, 107 persons were brought into the Out- 
mindedness was found to have ‘‘doubtful Was-| Patient Department for physical examinations 
sermann.’’ After much effort on the part of co- and blood tests. They came from families rep- 
operating social agencies and the Social Service, resenting in total 839 living individuals, 251 of 
the three sisters and mother were examined, and, whom were under 18 years of age. The 107 per- 
the mother was induced to allow James to enter| sons examined were chiefly those under 18 years 
the House for a lumbar puncture. It was found of age. As the need for this particular kind of 
that the patient had cerebrospinal syphilis, one| work grew, it was found that it required the 
sister had congenital syphilis and the mother full time of a worker, and through the interest 


had a positive Wassermann reaction of her of a philanthropic woman, it was possible on 
serum. May 1, 1915, to engage a special worker for six 


Not only was the Social Service called upon months. 


to bring in other members of the patient’s fam-| 
ily,? but often the patient himself had to be vis- | 
ited and urged to return for a second Wasser- 
mann, when the first was doubtful. In cases 
where clinical evidence indicated neurosyphilis, 
it was frequently necessary for the social worker 
to convince him or his family, of the importance 
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Although in this routine way, we are reaching 
the need for the examination of our patients and 
their families, that of others in the community 
at large cannot be met under present conditions, 
both because of the lack of free clinics and be- 
cause of the still existing prejudice among the 
people against reporting at a syphilitic clinic 
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when in their minds ‘‘there is nothing the mat- 
ter’’ with them. 


The most natural way to solve this problem 
would seem to be through the public school phy- 
sician. If society should think it advisable 
through the Board of Health or the Public 
School Board to require the registration of cer- 
tain physical stigmata, and make a Wassermann 
test on every chfld examined, we should then be 
in a position to know the seriousness and the mag- 
nitude of the problem of congenital syphilis. 


Returning to the second method of investiga- 
tion, that of securing histories, we have found 
that the importance of the social history has been 
especially emphasized by this hospital. For the 
first patient coming to the Out-Patient Depart- 
ment, from any family, a long full history has 
either been taken by the historian or obtained 
from a social agency acquainted with the case. 
But for the families of syphilitic patients it 
seemed wise to have a special form which would 
record the particular data characterizing each 
individual member of the family. 

For the sake of uniformity a blank ques- 
tionnaire was adopted, which called for the iden- 
tifying information and offered suggestions for 
the individual’s story, these suggestions being 
grouped under the headings of prenatal and de- 
velopmental history, illnesses, education, work, 
recreation and character. An effort has been 
made to secure particularly his traits of char- 
acter, special gifts or talents and special defects 
or delinquencies. These special histories have 
been obtained for the syphilitic patient’s spouse 
and children, and in cases of minor patients, 


have included the brothers and sisters and par- 


100 % Cuart HaAzarps. 


Syphilitic Patients Solid line. 
vs. 
Psychopathic Patients 


Homelessness. 


Court. Alcohol. Difficulties. 


Let us call their most common social difficul- 
ties hazards, and compare the numbers of those 
hazards acknowledged by the syphilitic patients 
with those of some 1200 House patients chosen at 
random. There were very few of the syphilitic 
patients who did not have two or more of those 


ents. It is safe to say that with the exception difficulties, varying in degree of seriousness. 
of those of the parents of minors, this group of; There were 19.4% of them with court records as 
histories represents the social records of persons compared with 10.2% of the patients chosen at 
innocently infected and of persons related by random. There were 49.5% of them with an 
birth to infected patients. The information acknowledged history of alcoholism, against 
contained should be of value at some later date. 35.9% among the other patients; 15% of the 

Patients suffering from the effects of reck- syphilitic patients had a known sex history, 
lessly aequired syphilis, are found chiefly in the | which had involved social complications; where- 
House, and for them the historian, because of as but 7.9% of the second group were so distin- 
lack of time, has been able to secure but a very guished. Another hazard which was fairly con- 
small number of outside social histories. This is, spicuous was that of the men and women living 
to be regretted, as it seems particularly impor- apart from their families and alone, designated 
tant to have a careful and impartial life story of on the chart under the name of Homelessness. 
these patients, if one is to obtain any clue as to Of these there were 20.3% among the syphilitic 
the particular innate characteristics or social patients as compared with 5.8% in the study 
conditions, which contributed to the individual’s made of the 1200 House patients chosen at ran- 
exposure to the disease. ‘dom. If the histories represent these character- 

In the analysis of the 2050 House cases, pre- istics even in part, it would seem that further 
viously referred to, the small number of records inquiry along these lines would be useful to or- 
which did have outside social histories showed ganizations concerned with the alleviation of 
many discrepancies in the patient’s story, espe- the social evils. 


cially where he gave a negative history. The 
social data, therefore, taken from the patient’s 
story as given to his physician only, have prob- 
ably fallen short of the truth, but a few of the 
social facts, which this analysis showed in the 
lives of these 329 syphilitics should be of in- 


terest nevertheless. (See Chart I.) 
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The social investigation concomitant with 
treatment has been varied and difficult. The 
most serious problem has been how to get money 
to pay for the salvarsan when such treatment 
has been recommended. But very few patients 
have acknowledged the ability to pay for them- 
selves. In a few other cases, the Social Service 
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patients’ relatives or from social agencies, al- 
ready interested. There have been, however, 
other patients not known to any social agency 
and not having relatives to help them, who 
could not have had treatment had not some 
benevolent individual come to his assistance. 
This aid, however, has been very difficult to get 
because the common answer to the request for 
money has been that provision for the treatment 
of such patients was distinctly a state problem, 
and should be financed by a state appropriation. 
The relief agencies, both public and private, 
have refused to aid these patients, and private 
individuals have thought there were more en- 
couraging cases, making demands upon their 
purses. Added to the above-named types of 
patients, for whom social service has had to 
raise money, have been certain neurosyphilitics 
who seemed in every way socially hopeless. This 
type has usually been a man living apart from 
his family, and having a bad record from early 
life, intermittent employment, if any, and an 
added loadstone of alcoholism, but who had the 
disease in a stage, which, to the physician gave 
promise of certain definite reactions to treat- 
ment. For scientific and research purposes it 
seemed advisable to provide the necessary 
money. 

From the 329 syphilitic patients of last year, 
164 were transferred to hospitals for the insane, 
and 9 died here. The matter of treatment was 
thereby simplified, but was still a problem. In 
the light of the difficulties under which treat- 
ment has been secured for the patients, it is not 
surprising that among 51 house patients advised 
to have salvarsan only 26 received it. Infected 
persons found in the patient’s family, unless 
they have shown nervous symptoms, have been 
referred to other hospitals for treatment. 

The treatment of these syphilitic patients, 
therefore, presents a great public problem. 

Investigation made by the Social Service along 
educational lines thus far has been limited. It 
has endeavored to find the best method of giving 
instruction to syphilitic patients and their fam- 
ilies. So far instruction has been confined al- 
most entirely to families in which the physician 
has made a first explanation. In this way, but a 
very small number of persons are reached. Per- 
haps as the idea of the health center grows, the 
social service of such an institution as the Psy- 
chopathie Hospital will become a community 
health center so organized that the evening 
clinic, men’s clubs, mothers’ meetings, and 
health conferences and exhibits will be educa- 
tional centers, where syphilis and allied diseases 
can be discussed as openly as one now speaks of 
tuberculosis. 

As an educational method of investigation, the 
keeping of records of these patients, and the 
collection of data has been considered. As one 
result, a card has been especially designed for 
the Prophylaxis System, which shows at a glance 


has been able to secure the money from the|the relation of every member of the patient’s. 


family to each other in respect to their age, lab- 
oratory tests and social treatment, and provid- 
ing a ready index to the case file numbers. There: 
were also adopted uniform history blanks for 
the members of the patients’ families coming to 
the Out-Patient Department, and these have 
helped to secure a uniform collection of social 
data for this particular group of patients. 
Should the public school authorities introduce 
the special physical examination and Wasser- 
mann tests as part of their régime, a portion of 
these hospital data would be of great value for: 
comparison with the records of the normal chil- 
dren in the schools. But as yet our work is so- 
young that studies made from our data can be 
used only as sign posts. 

Just one more reference to the study of the 
329 syphilitic house patients of last year, as an 
illustration of the educational method of inves- 
tigation. It gives the classification of these pa-. 
tients according to their diagnoses. (See Chart: 
II.) Those found to have general paresis, 
cerebrospinal syphilis, tabes and allied diseases, 
formed 40.4% of the total and 79% of them 
were men. Those diagnosed as manic-depressive 
psychosis, senile dementia, drug psychoses, or: 
other psychoses not noted below, formed 16.1% 
of the whole, of which 54% were women, The: 
alcoholic and the dementia praecox groups were 
next in proportion, each with a percentage of 11.. 
Among the alcoholics, the male predominated 
with 54%, while in the dementia praecox group 
the female predominated with a percentage of 
64. There were 9.4% feeble-minded and defec-. 
tive delinquent, 58% being female. The not-. 
insane group was 8.2%—51.8% of which were 
men. The congenital syphilitic group of 3.7% 
had 75% boys. 

If an analysis of the social histories of these: 
syphilitic patients were made and the data clas- 
sified and arranged in groups according to diag- 
noses as above, and if these data were compared 


with corresponding groups from the histories of 


non-syphilitics, some enlightening similarities 
and dissimilarities in character, traits, and con- 
duct ought to be found. 


CuHaArtT II.—HovuseE PATIENTS. 


2050 Admissions—329 Syphilitic Patients. 


Diagnosis Syphilitics Predominating- 
Sex 

Cerebrospinal syphilis ....... 40.4 M. 79 
Manic depressive ........... 
Senile dementia ............ 16.1 F. 60.3 
Alcoholic psychoses ......... 
Acute and chronic alcohol ... ! 112 M. 54 
DOMERTIA PTECOK 11 F. 64 
Defective delinquent ........ J 9.4 F. 58 
Congenital syphilis ......... \ 
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By means of the four general methods of in- 
vestigation, and their more detailed subdivi- 
sions, as used at the Psychopathic Hospital, an 
attempt is being made to meet the problem of 
syphilis as it is related to nervous and mental 
patients, their families and the community. 
But without broader methods of investigation 
the efficiency of this work is limited. The need 
for certain extensive methods, whereby the gen- 
eral state and city institutions will codperate 
with the more specialized institutions, has al- 
ready been referred to. There are other meth- 
ods which will contribute to a greater knowledge 
of the disease and its relation to society. 

The reporting of venereal disease to State or 
Municipal Boards of Health, either by statute, 
or by rule of the Board, is decidedly a step in 
advance. There are now at least eleven states 
in the Union which have adopted such a system. 
Recognizing the fact that public sentiment has 
not yet asked for it and that the requirements by 
rulings without penalty may be generally ig- 
nored, Vermont has recently passed a law re- 
quiring the reporting of venereal disease, by 
name, sex, age and address, by any physician 
who treats or prescribes for a case, and provid- 
ing a penalty not to exceed $200 fine for failure 
to report. Through the repeated efforts of the 
various states and through their failures there 
will undoubtedly evolve a general system by 
which venereal disease will be detected, regis- 
tered and controlled as tuberculosis now is. 

Public boards will also provide appropriations 
whereby therapy for venereal disease will be 
put within the reach of those who can pay little 
or nothing for it. Smallpox and tuberculosis 
have been so dealt with. 

All who are promoting social welfare or health 
measures recognize the importance of securing 


intelligent codperation from the people rather 


than relying entirely upon the enforcement of 
legislative and other measures, 

For this reason public exhibits, clinics, meet- 
ings and conferences, which will not only be 
open to the people, but will seek them in their 
own localities, will all help in the general ap- 
preciation of the problem of syphilis and allied 


diseases, so vitally related to the family life of 
our country. 


SUMMARY OF METHODS OF INVESTIGATION 
AT THE PSYCHOPATHIC HOSPITAL. 

1. A free clinic where a physical examina- 
tion and blood tests are given. 

2. A routine follow-up system for all syph- 
ilitie patients, including examination and pro- 
phylaxis for the members of their families. 

3. A uniform method of recording families 
of syphilitic patients by card catalogue. 

4. A special history blank for the families of 
syphilitices whereby uniform data can be eol- 
lected. 

5. A social worker who investigates the cases 
of syphilitic patients and arranges payment for 
salvarsan treatment, when necessary. 
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6. Patients with active syphilitic infections 
have been instructed to safeguard their families. 

7. Instruction has been given to patients and 
their families regarding preventive and thera- 
peutic measures and an effort made to show 
them the importance of keeping children of 
syphilitic parents under medical observation. 

8. Study of problems relating to syphilitic 
patients has been encouraged. 


SOME RECOMMENDATIONS FOR BROADER METHODS 
OF INVESTIGATION. 


1. A system by which every syphilitic House 
patient at the Psychopathic Hospital shall have 
a social history obtained from outside sources. 

2. The use of the Wassermann test in suit- 
able cases and a standardized method of record- 
ing physical stigmata for all children in the 
publie schools. 

3. A public (Board of Health) registration 
of all persons having a history of syphilis, either 
by name or by number. 

4. <A state appropriation provided whereby 
salvarsan treatment may be used for therapeutic 
and research purposes. 

5. Methods of providing public presentations 
of scientific data in form which the lay public 
can interpret for itself. 

6. A Health Center, including evening clin- 
ics, men and women’s clubs, conferences, and 
exhibits where information under medical super- 
vision, may be given regarding syphilis, and 
allied diseases, as well as other mental and social 
hygiene questions. 


BIBLIOGRAPHY. 
21See Appendix A. 
2See Appendix B. 
Appendix C. 
*See Appendix D. 


(To be continued.) 


BLADDER TUMORS IN THE YOUNG.* 


By R. F. O’NErL, M.D., Boston, 


Genito-Urinary Surgeon to Out-Patients, Massachu- 
setts General Hospital. 


THe occurrence of bladder tumors in relation 
to tumors of other organs has been variously es- 
timated as from .39% to .76%. It will readily 
be seen when studying the series of reported 
cases that neoplasms occurring in the young 
make up but a small percentage of the cases. 

In the carefully prepared series of Albarran’ 
of 252 cases there were but 6 occurring from one 
to ten years of age, 3 from ten to twenty and 16 
from twenty to thirty. In a series of 114 cases 

* Read before the American Urological Association at the annual 


meeting in Baltimore, April, 1915, as a part of the Symposium on 
Bladder Tumors. 


[For the purpose of this symposium the term “young” 
is interpreted to mean growths occurring in patients 
under 30 years of age.] 
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of bladder tumor including cancer from the and their tables contain a number of the same 
Mayo Clinic reported by Judd,” there was but cases. Since this time has appeared an Inaugu- 
one case under ten, which case should not be con- | ral Dissertation by Hiisler,® Basle, 1905, some 
sidered as a primary bladder tumor, being an references in general papers on bladder tumors 
angioma involving the rectum and bladder. and some case reports. From the study of these 
There were 3 cases between ten and twenty and articles certain points stand out in regard to 
5 between 20 and 30 years. In 62 cases of tumor these growths in children. In the first place the 
of the bladder from the records of the Massachu- great majority are met with during the first five 
setts General Hospital from 1879 to February, years of life. In Concetti’s series there were 2 
1915, there is only one case occurring in a pa-| during the first year, 10 from the first to the 
tient below twenty. This was a case of sarcoma second, 7 from the second to the third year, 5 
in a boy of sixteen. There were 4 cases between from the third to the fourth and 5 from the 
twenty and thirty. At the same institution in fourth to the fifth. After that, the number falls 
129 eases of cancer involving the bladder, there to not more than one or two for each year up to 
was one case of adeno-carcinoma in a girl of seventeen. 

eighteen, one case of epithelioma in a woman of __In Steffen’s series, 20 cases occurred from the 
twenty-seven and an inoperable carcinoma of first to the fourth year and 8 from the fourth 
the bladder in a man of thirty, the last case be-| to the twelfth. In an analysis by Munwes'® of 
ing open to doubt as diagnosis was by cystos- 98 cases of sarcoma of the bladder there were 19 
copy. Judd reports a case of carcinoma in a/ cases below the age of twenty and of these 10 


patient of seventeen. 

It would seem therefore for the purposes of 
this paper that the selection of thirty as an ar- 
bitrary limit for growths in the young is not un- 
reasonable as by far the greater number of cases 
occur after that time. This limit falls naturally 
into a further subdivision by reason of the path- 
ology of bladder tumors, one group including 
the decades from 1 to 10 and 10 to 20 years dur- 
ing which the growths met with are practically 
always of the connective tissue and muscular 
type as sarcoma, fibro-sarcoma, myoma, etc; the 
second group consisting of the decade from 20 
to 30 years when all types of growth are met 
with. 

The first group, including as it does infants 
and children and having a different symptom- 
ology and pathology, is the one with which we 
are principally concerned and really represents 
bladder tumors in the young. 

Group two may be regarded as being made up 
of sporadic and unusual cases resembling in 
symptoms and course the lesions met with later 
in life and are unusual only because they are 
comparatively few in number. 

Bladder growths in infants and children are 
distinctly rare and little is to’ be found about 
them in the text books on pediatrics and the sur- 
gery of children. The literature previous to 
1900 was more or less scattered and consisted of 
ease reports and a few articles, theses and series 
of cases. In that year appeared in the Archives 
de Médecine des Enfants’’ an original arti- 
cle by Concetti,? of Rome called, ‘‘Les tumeurs 
malignes de la vessie chez les enfants.’’ He re- 
ports a case in a female child of 11 months and 
gives a general description of the subject based 
on a study of 41 other cases collected from liter- 
ature. A later contribution is made in 1905 by 


Steffen‘ in a book entitled ‘‘Die Malignen Gesch- | 


wiilste im Kindesalter.’’ He also gives a gen- 
eral description of the subject based on ab- 
stracts of 32 cases collected from literature. The 
conclusions reached by these two are very similar 


were from one to five years and 5 from five to 
ten years old. According to the former the great 
'preponderance of cases appearing so early in 
life is strongly in favor of their embryonic ori- 
gin. The pathology of Concetti’s cases is of in- 
terest as bearing out the fact that epithelial tu- 
mors are not met with at this age. In this con- 
nection Albarran reports 198 epithelial tumors 
without finding one under twenty years of age. 
Concetti’s cases were divided as follows: 


Lympho-sarcoma ............. 2 
7 
8 
Fibro-myoma ............... 6 
1 
3 


All of these tumors are of connective tissues 
type and the large majority are malignant. In 
only 6, the fibromyoma, is there a question of 
their being benign. 

Targett® in an article on sarcoma of the blad- 
der in children states that all these polypoid 
growths which are attached to the mucous coat 
of the bladder and variously described as mucous 
polyp, fibro-sarcoma, fibro-myxoma, myxo-sar- 
coma and the like should be described as sarco- 
ma. The vast majority of primary growths of 
the bladder in children are polypoid in type, 
that is, they are rounded elevations of the mu- 
cous membrane with a more or less constricted 
base or pedicle and often arranged in clusters. 
Their macroscopical appearance may differ, also 
microscopically the proportions of fibrous, cel- 
lular or other elements may vary but they are 
pathologically better considered under one 
‘group, as clinically they certainly have one point 
|in common, being almost uniformly fatal. 

I say almost because of the recent report of 
a ease by Robitschek’ of a boy 414 years of age 
‘in whom he had excised a tumor of the bladder 

two years before; there had been recurrence dur- 
ing that time. The pathological diagnosis was 
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‘‘telangiectic fibrous polypus.’’ Koll® also re- 


ports a simple polyp occurring in a child of 13° 
months cured by operation. A case reported 
by Shattuck’ is of interest in this connection 
being the bladder of a 2 year old child showing 
multiple polypi which were histologically com-| 
posed of striated muscle. The case was thought 
to be congenital. However, these cases are po- 
tentially if not pathologically malignant. 

These tumors always start from the mucous or 
submucous coats of the bladder, generally from 
the trigone between the ureteric orifice or near 
to the so-called neck of the bladder or vesical 
outlet. They may be single or multiple, gener- 
ally the latter, with a long or short pedicle, or 
they may be sessile in character. They vary 
greatly in size and may have a lobulated ap- 
pearance like a bunch of grapes and at times 
may fill the entire bladder. 

They tend to recur very rapidly after remov- 
al?® but do not form metastases; they may di- 
rectly invade the surrounding structures as the 
vulva, vagina, uterus, prostate or abdominal 
wall. They have a tendency to infiltrate the 
mucous and submucous coats not only of the 
bladder but of the ureter as well, causing con- 
siderable thickening of the bladder wall. As 
they almost always interfere with micturition by 
blocking the urethra, muscular hypertrophy of 
the bladder is present, also as the ureteric ori- 
fices are often involved the usual chain of back 
pressure symptoms with dilatation of the ureter 
and kidney pelves are met with, subsequent in- 
fection often occurring with fatal results. Death 
may also be due to exhaustion, cachexia or anae- 
mia. The first thing generally noticed is some 
disturbance of micturition, pain, tenesmus, sud- 
den retention or incontinence. There is often 
pain in the lower abdomen and what is very con- | 
stantly described in the case reports as severe 
straining on micturition. The examination of 
the urine is at first negative, later signs of cysti- 
tis are present and sometimes bits of tumor have 
been found. As these growths do not tend to. 
uleerate at first, the characteristic hematuria of | 
tumor is often absent, although when present, 
particularly follewing instrumentation, is very, 
suggestive. | 

The symptoms are often suggestive of caleu- 
Jus. in male children pain being referred to the’ 


glans penis and many instances of elongation | 
of the prepuce are recorded due to the attempts, 


to get relief from traction upon the organ. 


Irregularities in the contour of the bladder 


wall have in some instance been detected with 


a searcher and the diagnosis made in this way; 


| 


also, inerustations of the growth have been — 


taken for stone, as in adults. 


i or or parts of it, : 

strain- 21d incontinence but no bleeding. Under chloro- 
ing on micturition combined with the pressure of | 
an over distended bladder and appear as a mass_ 
in the vulva; a number of such cases are report- | 


ed. Here the diagnosis should not be difficult. 


of the Children’s Hospital in Boston. 


,curette from the left side of the bladder. 


Care, of course, must be taken to differentiate it 
from growths of the vagina or uterus which 
occasionally occur. Examination under an anes- 
thetic will be necessary and will settle the ques- 
tion. 

Occasionally the diagnosis of bladder tumor 
will be made when the symptoms are due to some 
extra vesical condition making pressure on trac- 
tion on the bladder and causing urinary symp- 
toms which can only be discovered at operation. 
I have found several such cases in the records 
One a 
tumor of the space of Retzius and perineum, caus- 
ing marked urinary symptoms; in another a tu- 
mor apparently starting from the prostate and 
involving the side of the pelvis, causing reten- 
tion. Still another being an infection of the 
prevesical space. 

Diagnosis in the earlier stages on the whole 
is difficult. Some of the older children it is of 
course possible to cystoscope under an anesthe- 
tic. But in the young male children this can 
not be done. <A child’s bladder is readily pal- 
pable and a mass above the pubis with pain and 
urinary symptoms in the absence of congenital 
structure should excite suspicion. 

At this point, I think it will be of interest to 
give the clinical histories of three of the reported 
eases which are selected as being typical and il- 
lustrate well certain points. 


Case 1. A case reported by T. A. Southam™ in 
the British Medical Journal, July, 1894, of a boy 


of nine, good health till one year previously when 
he had an attack of hematuria lasting 24 hours and 
associated with pain and frequency. This disap- 


peared and he was well for several months when he 
began to have incontinence at night and increased 
frequency during the day. Micturition was acecom- 
panied by severe straining. pain at the end of the 
penis and at times a little terminal hematuria. Pre- 
puce very long from traction. Rectal examination 
slight tenderness at bladder base. A rough area on 
left side of bladder neck was felt with a searcher 
but no caleulus. <A perineal operation was per- 
formed as a new growth was suspected. A. sessile 
growth the size of a quarter was removed with a 
This gave 
relief for about 5 months when there was a return 


|of the symptoms. A second operation was perform- 


ed but the patient failed and died 4 months later. 
Pathological examination showed a round and 


spindle cell sarcoma. 


Case 2. Same author and reference. <A boy of 
six years thought to have retention of urine from 
a ealeulus impacted in urethra. There was incon- 
tinence, bladder distended to the umbilicus and 
some obstruction to catheterization which felt 
“rough.” 

For nine months previously there had been in- 
creased frequency with “straining” and later pain 


form the bladder was found greatly distended, a 
catheter was passed with difiiculty but only two 
ounces of urine obtained which had no effect on the 
size of the tumor. Irrigation brought away frag- 
ments of the growth the size of a small pea. On 
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opening the bladder through a suprapubic incision 
masses of grey translucent polypoid growth varying 


in size from a pea to a pigeon’s egg presented hav- | 


ing very much the appearance of a bunch of grapes. 
Some of these were removed but the growth was so 
extensive tht attempt was abandoned. The patient 
died on the second day after operation. 

Post mortem. Growth found to be mixed sarcoma 


springing from the mucosa and submucosa but lim- | 


ited to the bladder, almost the entire mucous mem- 
brane was involved. A polyp extends into the ure- 
thra, blocking it. The kidney pelves were dilated. 


The first of these cases illustrates how the 
symptoms may resemble those of calculus. And 
the second, how a tumor may simulate a full 
bladder with retention and overflow, particular- 
ly where there is obstruction to catheterization 
still more resembling stone, which is a more com- 
mon cause of retention in male children than is 
tumor. 


Case 3. Reported by Sims?” in the Medical Rec- 
ord, April 1896 illustrates another type. The pa- 
tient was a colored girl of 3 years of age. For three 
days she had passed no urine except a little that 
dribbled. For the past 18 months she had much 
difficulty in emptying bladder and bowels. There 
was marked straining. Three months ago swelling 
appeared in lower abdomen. Examination showed a 
prolapsed rectum and a mass the size of the finger 
presenting at the vaginal outlet. The bladder was 
distended. A catheter was passed with difficulty and 
the abdominal tumor disappeared on emptying the 
bladder. As the child was in extremely poor condi- 
tion, no operation was done at that time. Ten days 
later the mass slipped back into the bladder of itself 
and later some of it sloughed off and was passed, 
after which she was better for a time. Soon. how- 
ever, obstruction returned and the tumor prolapsed 
again. Immediate operation was done by dilating 
the urethra, pulling down the mass and removing it 
with scissors from the anterior wall where it was 
attached. The mass weighed 3 ounces and is de- 
scribed as a myxo-fibroma. There is no further re- 
port. 


Another curious case is reported by Savony.” an 
infant of 13 months, symptoms of stone, evident 
pain on micturition, an abscess developed in the ab- 
dominal wall, extending from pubes to umbilicus 


which on being opened discharged urine. Autopsy | 


disclosed a large soft pedunculated tumor occluding 
the urethra. The urachus had become dilated by 
back pressure, the abscess connecting through it 
with the bladder. 


The prognosis in cases of tumor in children is | 


extremely bad. In the series of Concetti, the 
sarcoma, 32 in number, all died. Of the so-called 


benign cases, 7 in number, 3 died without oper- | 


ation, one of anaemia, one of pyelonephritis and 
one of uremia, so these tumors were clinically 
malignant if not pathologically so. Four were 


said to be cured by operation. One case of Bry-. 
ant™* was described as a small papilloma which 
was removed by the eye of a catheter from a girl | 
'was no pathological report on the specimen, but 
clinical history suggests papilloma. 


3 years old, said to be well 11 years later. The 
second case of Gussenbauer,’® a male patient of 


'12, no further account except the operative re- 
‘covery is given; a third, the case of Barth in Al- 
'barran’s! table, a male of 17 showed a growth in 
the bladder 2 months after operation. These 
cases are very unconvincing. The fourth report- 
‘ed by Albaran, a male patient of 16, said to be 
well 2 years after the removal of a long ypedicled 


polyp described as a fibro-myoma. The case 


‘from the Massachusetts General Hospital rec- 
ords may also be cited, a boy of 16 from whom 
a fibro-myo-sarcoma was removed. Well one 
year after operation, no further report. 

| Of Concetti’s cases, 19 were operated upon, of 
these 9 died of rapid recurrence, 3 of peritoni- 
tis, 2 of shock, the others of infection of the urin- 
ary tract, cachexia, ete. 

| The operative measures were suprapubic cys- 
'totomy, perineal cystotomy and in female chil- 
dren dilating the urethra, pulling down the tu- 
/mor and either ligating or curetting the growth 
away. The latter procedure being followed by 
rapid recurrence. 

To sum up, vesical tumors in children are a 
very great rarity. The great majority appear 
before the fifth year. They are of the eonnec- 
tive tissue type and are clinically and patholog- 
ically malignant except in rare instances. Dif- 
ficulties of micturition are generally the earliest 
symptom; in the absence of stricture they should 
excite suspicion. Straining is common. Early 
diagnosis and operation offer the only hope of 
recovery. With the more exact means of diag- 
nosis now at our command it is to be hoped that 
this ean be accomplished. 

In regard to the second group of cases occur- 
ring in the decade from 20 to 30 years of age: 
During this period both epithelial and connec- 
tive tissue types are met, in 16 cases from Alba- 
ran’s table between these ages, 8 were epithelial 
and 8 were connective tissue type. The sex dis- 
tribution is interesting here, there being 11 male 
and 5 female. Of the 8 epithelial growths, 7 
were male and 1 female. Of the connective tis- 
sue type, there were 4 each. These coincide with 
the cases occurring late in life in which the epi- 
thelial types predominate and males are affected 
about 3 to 1. In the connective tissue growth 
in children the sexes are affected about evenly. 

In the series of 114 cases from the Mayo Clin- 
ie, only 5 oceurred during this decade. In a pa- 
per from the same clinic entitled ‘‘Results in 
‘the Treatment of Tumors of the Urinary Blad- 
der,’’” I found the report of 4 cases aged 20, 22, 
27, and 29 which were operated upon and all 
have since died. 

Of the 62 cases of tumor from the Massachu- 
setts General Hospital records, there were but 
4 during this period. All of these made opera- 
tive recoveries. in 3 the further history is un- 
known. The fourth case, a woman of 29, from 
whom a tumor:size of a walnut was removed 
through the urethra, died 13 years later of tu- 
berculosis of the lungs. Unfortunately there 
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In a series of 24 cases of tumor of the bladder, 
Pilcher™® reports one ease of a girl 20 with re- 
curring malignant disease of the bladder, ap- 
parently successfully treated with the D’Arson- 
val current. Bremmerman’ reports a case of 
24 years of age in which the papilloma was suc- 
cesstully treated by fulguration. 

There are occasional other cases reported, but 
they are not very common and the results of 
treatment in the majority have been highly un- 
satisfactory. 

Before closing, I wish to say a word in regard 
to the occurrence of cancer and of cancer of the 
bladder in the young. Hadda”® in an article en- 
titled ‘‘Das Blasencarcinom im jugendlichen 
Alter (unter 20 Jahren) gives the following. Of 
7330 eases of carcinoma involving all locations 
only 31 or .42% occurred in individuals under 
20 and 181 or 2.57% between 20 and 30. Of 
5006 cases of carcinoma 48 or .96% were of the 
bladder and none were under 20 years uf age. 

In this connection the following from the 
Massachusetts General Hospital records is of in- 
terest. In 129 cases of carcinoma of or involv- 


ing the bladder, I found one case of adeno-car- |: 


cinoma of the rectum in a girl of 17 which had 
invaded the bladder secondarily. This of course 
is not to be regarded as a bladder growth, but. 
is young for the occurrence of cancer. 


Another case of primary cancer in a girl of 18 | 
which was described by the pathologist as epider-| 
moid cancer, which I think is of sufficient interest 
to put on record. She had profuse hematuria for, 
8 weeks. Cystoscopy showed a sessile tumor on the 
posterior wall of the bladder the size of a grape. | 
The patient was very anemic, so much so that a 
preliminary direct blood transfusion was done. This 
was followed in 3 days by a transperitoneal cystotomy 
August 2, 1912, with removal of the tumor, including 
the entire thickness of the bladder wall. She made 
a good operative recovery. Note one year later. 
September 24, 1913, says well for 6 months, for last 
6 months loss of weight and strength. General ex- | 
amination negative except for 83 months’ pregnancy. 
Cystoscopy showed normal bladder, some urinary 
frequency. April, 1915, patient states that she went. 
through pregnancy successfully, no trouble except 
for oceasional pain in suprapubic wound. 

Between the ages of 20 and 30, I find 2 cases. One 
a woman of 27 who died 18 days after a curettage 
of the bladder done as a palliative measure. The 
pathological diagnosis was epithelioma. 

The second was a man of 30 who had an inoper- 
able cancer of the bladder, diagnosis was made by 
eystoscopy and rectal palpation which showed a_ 
hard mass at bladder base. This case is open to. 
doubt as there was no pathological examination, but 
the case was clinically malignant. 

A case of carcinoma occurring at the age of 17 
is reported from the Mayo Clinic but no details are. 
given. 
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A STUDY OF KROENIG’S ISTHMUS IN 
PULMONARY TUBERCULOSIS.* 


WALTER C. Los ANGELES, CAL. 


THE object of the following study was to de 


termine, if possible, what clinical significance 


there might be in the disparity of physical signs 
at the apices as bearing on tuberculous lesions. 
In studying frozen sections of human subjects, 
Fetterolf and Norris' found a distinet difference 
in the apices of the lungs, the right being 
regularly less developed. They concluded that 
this difference was due to encroachment of the 
large blood vessels of the neck and the relation 
of the trachea. They found moreover that this 
difference occurred in both right and left handed 
individuals and in the absence of any discover- 
able pathological changes in the lungs. It seemed 
of interest therefore, to make a special study 
of the physical signs at the apices in the pres- 


ence of tuberculous lesions, keeping these ana- 


tomical differences in mind, for the reason that 
more or less diagnostic significance has been as- 
eribed to disparity of physical signs, especially 
that of the apical percussion fields. The litera- 
ture of the subject is probably so familiar as to 
make the citing of references superfluous. It 
might be of interest, however, to recall that Bon- 


ney* mentions instances where the apical per- 
-eussion field on the right side was distinctly con- 


tracted without any discoverable tuberculous 
changes on that side. It might be pertinent to 
refer here also to Kroenig’s later views regard- 
ing nasal obstruction and consequent ‘‘collapse 
induration’’’ as a cause of altered physical signs 


at the apex. 


The material for this investigation consisted 


of 129 clinical cases admitted to the Barlow San- 
It will be seen that cancer of the bladder un- @torium since May, 1913, and of 21 controls, with 
dee 90 in four exceptions pupil nurses who had been ex- 
On the whole, tumors of the bladder occurring amined carefully as a matter of routine when 
in the young, while fortunately rare, are never- entering upon their service at the sanatorium. 


theless when met with, most unsatisfactory both wn ae before the clinical section of the National Association for 
from the standpoint of diagnosis and treatment. | of Tuberculosis, held at Seattle, January, 


| 
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In the case of the pupil nurses it would be safe| Of the series of clinical cases four died at the 
to assume that they were well on admission to sanatorium and came to autopsy. It will be of 
the training school of a general hospital. They | interest to compare the clinical findings with the 


had moreover been able to perform their duties 
for a period of one year or more without impair- 
ment of health. They cannot be accepted as ab- 
solute controls, naturally, for the reason that a 
previous infection with tubercle bacilli cannot 
be positively excluded. Those in whom a tuber- 


culous implantation seemed at all probable were 


not considered. 
In making these studies, the determination of 
Kroenig’s isthmus was selected as the index of 


any existing disparity, because the difference 


could be recorded graphically and the figures in 
centimeters noted on the case charts. In this 


way the results obtained in a series of cases) 


could be tabulated more readily, for the sake of 
comparison. Kroenig’s method was given pref- 
erence over Goldscheider’s because of less diffi- 
eult technic and consequent greater accuracy. 


The measurements in the clinical cases were all 
made at the time of the first physical examina-| 


tion after admission. The area of transmitted 


pulmonary resonance was outlined with skin 


pencil as far as the clavicle in front and the 
spine of the scapula behind. These outlines 
were transcribed as accurately as possible on the 
case charts and the actual measurements in cen- 
timeters noted. In those cases where on account 
of considerable retraction of the apex the isth- 


mus was obliterated and the area of pulmonary, 


| anatomical changes and to study the relation of 
‘both to the physical signs at the apices. In 
order to bring out these features more distinetly, 
‘the autopsy findings in these four cases have 
‘been considered more in detail. 


Case 1. No. 613. Isthmus right side 2.5 cm.; 
‘left 5 em. Clinical Diagnosis: Disseminated gen- 
eral miliary tuberculosis; chronic tuberculosis with 
cavity, right apex. Necropsy: anatomical diagnosis; 
disseminated miliary tuberculosis both lungs; chronic 
tuberculosis both upper lobes; left apex fibrous nodule 
retraction and puckering of pleura, adhesions; dis- 
seminated miliary tuberculosis upper and lower lobe. 
Right lung: disseminated miliary tuberculosis up- 
‘per and lower lobe; fibrocaseous consolidation apex 
‘with medium sized multilocular cavity, adhesions 
and thickening of pleura. 


Casz 2. No. 641, Isthmus right side 4 em.; left 
side 7 em. Clinical Diagnosis: Fibrocaseous tuber- 
culosis both lungs, extensive thickening and adhe- 
sions of pleura; cavity right apex; cavity or recent 
consolidation left upper. Necropsy: anatomical di- 
‘agnosis: fibrocaseous tuberculosis involving nearly 
all of both lungs. Left lung partial consolidation of 
/upper lobe, with three areas of marked consolida- 
| tion, no cavities, no adhesions. Right lung: dense 
'adhesions, fibrocaseous tuberculosis consolidation of 
upper lobe, with medium sized multilocular cavity 
‘at apex; marked infiltration of lower lobe, with 
fresh area of consolidation and two small cavities. 


resonanee did not reach the border of the tra- | 


pezius muscle, the isthmus was noted as ‘‘O,’’ 


regardless of the highest point at which pulmon- 
ary resonance could be noted. 

For the sake of convenience in studying the 
results, the cases were divided into groups. The 
first group comprises cases with predominant 
right sided lesions, the second group, cases with 
predominant left sided lesions, and the third 
group cases with more or less extensive bilateral 
lesions. Taking up the first group we find that 
out of 44 cases with predominant right sided 
lesions, the isthmus was narrower on the right 


side in 43. In three cases there was complete. 


obliteration of the isthmus on account of retrac- 
tion of the lung. In 18 cases with predominant 
left sided lesions the isthmus was narrower on 
the left side only in 4, and in these there was 
retraction of the lung with complete obliteration 
of the isthmus on account of extensive cavity 
formation. The third group composed of 67 


eases with lesions distributed fairly equally over | 


both sides showed narrowing of the isthmus on 
the left side only in one case, here due to an old 
fibrous lesion. We find, therefore, that out of 
129 clinical cases the isthmus was narrower on 
the right side in 123 or 95.35%. 

_ Among the 21 controls we find a narrower 
isthmus on the right side in 18 or 86.6%. On 


account of the disproportion of controls to clini- 


cal cases these results must be interpreted care- 
fully. 


ROTOWV 
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Case 3. No. 648. Isthmus right side O, left 
‘side 5 em. Clinical Diagnosis: Fibrocaseous tuber- 
‘eulosis right upper lobe with cavity, infiltration 
‘right lower lobe; infiltration and partial consolida- 
tion of left upper lobe. Necropsy: Anatomical diag- 
nosis: Left lung, fibrocaseous consolidation apex, 
small cavity, old adhesions; lower lobe, infiltration 
and small fibrous nodule near apex. Right lung, ex- 
tensive adhesions, markedly thickened pleura, fibro- 
easeous consolidation, upper lobe, marked indura- 
tion apex, medium sized cavity, showing fibrous wall 
and trabeculation; fibrocaseous consolidation, mid- 
|dle lobe and apex of lower lobe, with small cavity, 
lower lobe. 


Case 4. No. 696. Isthmus right side O, left 
side 4.5 em. Clinical Diagnosis: Fibrocaseous tu- 
bereulosis both lungs; cavity both apices. Necrop- 
sy: anatomical diagnosis: fibrocaseous tuberculosis 
involving nearly all of both lungs. Left apex large 
‘multilocular cavity, adhesions and thickening of 
pleura. Right apex; large multilocular cavity, ad- 
hesions and thickening of pleura. 


A study of the autopsy findings shows there- 
fore, that although in all of these four cases 
there were distinct lesions at the left apex, there 
was not a corresponding change in Kroenig’s 
Isthmus on the left side. 
' The findings in both the clinical eases and 
autopsies would justify the belief, therefore, that 
in most instances the differences in measure- 
-ments of the apical percussion fields could not 
be due to tuberculous changes alone. It would 
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be difficult to explain the almost constant nar-| 
rowing of the isthmus on the right side regard- 
less of the side of more extensive lesions. It may | 
be granted that implantation does occur more) 
frequently on the right side, at or near the apex. 
Some of the causes for this predisposition have 
been cleared up by Bacmeister’s experiments 
upon animals. It is only reasonable to assume 
that some changes at the right apex are the re- 
sult of former tuberculous implantations, the 
lesions having become healed, and being no long- 
er active at the time of observation. If this were 
true however in all cases, we ought to meet with 
corresponding changes more frequently on the 
left side than we do, especially in the presence 
of more extensive or predominant lesions on the 
left side. It is exceptional to find lesions limited | 
to the right side in active cases, (in our tabula- 
tions the cases were classified only as to pre- 
dominant lesions), infection usually extends to 
the left side quite early in the course of the dis- | 
ease and greater portions of the left lung may 
become involved while the process on the right 
side may become quiescent or fully arrested. 
Under such circumstances it would be reason- 
able to expect changes at the left apex more fre- 
quently, assuming that such changes do occur 
secondarily as a result of tuberculous intlamma- 
tion. It is to be noted also that the disparity of the 
isthmus was no more frequent relatively in 
open active cases than in active, and only slight- 
ly more frequent than in controls. It is only 
in cases with very extensive lesions and marked 
contraction of the lung that there was a cor- 
responding narrowing of Kroenig’s isthmus on 
the same side. 


TABULATION OF RESULTS OBTAINED FROM MEASUREMENT 
oF KRoENIG’s ISTHMUS IN 129 CASES OF PULMONARY 
TUBERCULOSIS AND 21 ContTROLS (NORMAL INpDI- 
VIDUALS). 


IstHMvus JIstHMUS 

NaRROWER SAME. 

Right Left Both 

Side. Side. Sides. 
Cases with right-sided lesions 44 43 1 0 
Cases with left-sided lesions 18 14 4 0 
Cases with bilateral lesions 67 66 1 0 
Total number of cases 129 123 6 0 
Controls (normal individuals) 21 18 i 2 


Note: Among the controls the difference in meas- 
urements of Kroenig’s Isthmus varied from 0.5 cm. 
to 4 cm. 


In view of our findings the conclusion might 
be drawn therefore: that unless the disparity 
of the apical percussion field, as expressed in 
terms of Kroenig’s isthmus is very marked, it 
does not necessarily point toward tuberculosis 
of the corresponding side; that such disparity 
is also of much less significance on the right side 
than it is on the left; and that in most instances 
the disparity of the apical percussion fields is 
simply due to anatomical changes, unrelated to 
tuberculosis. 


amr 
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INTUSSUSCEPTION. 


By Wru1am E. Lapp, M.D., F.A.C.S., Boston. 


WITHOUT prompt surgical intervention, intus- 
susception is one of the most fatal diseases of 
infaney and one to which perhaps enough atten- 
tion has not been paid in this community. The 
history of the Children’s Hospital in connection 
with this disease is very instructive and inter- 
esting. 

Prior to 1908, this hospital had had eight 
cases operated on with one recovery. At the 
same date, at the Infants’ Hospital, there had 
been eight cases with one recovery, and at the 
Massachusetts General Hospital, ten cases of in- 
fantile intussusception with one recovery. These 
figures show clearly two striking facts; one, the 
remarkably small number of cases referred for 
surgical aid in this community, and the other, 
the high mortality. 

Since 1908, however, the situation has changed 
slightly. There have been in the Children’s 
Hospital sixty-three cases operated on. Of 
these, thirty-two have recovered, and thirty-one 
have died, giving a mortality of just under 49%. 
Of the last nineteen cases operated on, fifteen 
have recovered and four have died, showing a 
mortality of 21%. 

This is a considerable improvement to have 
taken place in seven years, but there is still room 
for more. But perhaps more striking still are 
the figures showing the mortality of the opera- 
tion when performed at a varying number of 
hours after the onset of symptoms. In this 
series of sixty-three cases there were four cases 
operated on at the end of twelve hours with no 
mortality: eighteen cases operated on at the end 
of twenty-four hours with three deaths, a mor- 
tality of 16.66%: thirteen cases operated on at 
the end of thirty-six hours with three deaths, 
a mortality of 54%: and seventeen cases oper- 
ated on after sixty hours or more show two re- 
coveries and fifteen deaths, a mortality of 88%. 
(See Chart I.) Bearing these figures in mind, 
it is obvious, that the most essential requisite 
for avoiding a high mortality is to make the 
diagnosis early and resort to operation at once. 
To make an early diagnosis in intussusception 
is not as a rule a difficult thing to do providing 
one is on the lookout for it. 

In this series of sixty-three cases, forty-nine 
occurred during the first year of life; eight dur- 
ing the second; and the remaining six were scat- 
tered between the ages of three and nine. One 
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should be most on the ‘‘qui vive,’’ therefore, in 
infants under two years of age. Another fact 
to be borne in mind is that intussusception oc- 
curs much more frequently in healthy and well 
nourished babies than in those that are poorly 
developed and nourished. Occasionally the bowel 
invaginates in the course of an infectious diar- 
rhoea or during purpura; but such cases are the 
exceptions, not the rule, and one should remem- 
ber to be most expectant of finding intussuscep- 
tion in a healthy baby under two years of age. 
In making the diagnosis, particular attention 
should always be paid to the parent’s story, which 
in our experience and in that of other surgeons 
in various parts of the world, is very typical. 
The mother will usually say that the baby having 
been perfectly well was suddenly taken with an 
attack of pain, turned pale, and soon afterward 
vomited. Following this the baby had periods 
of apparently being almost well, varied by at- 
tacks of pain with crying out and drawing up 
the legs. A normal looking stool was then passed 
but after five or six hours a stool composed al- 
most wholly of blood was passed and the baby 
vomited several times and refused all food. A 
story of this sort is almost sufficient data for a 
diagnosis of intussusception. But it is extraord- 
inary how often we still receive babies who have 
had this typical story and for whom the doctor 
called has ordered a dose of castor oil or other 
cathartic and assured the mother the baby would 
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be all right in a day or two. The baby, of course, 
gets progressively worse and comes to us in exz- 
tremis at the end of two or three days. The only 
way I can explain this happening so frequently 
is that during the first twelve to twenty-four 
hours, these patients look perfectly well, except 
during their paroxysms of pain, when peristal- 
sis is active trying to push the mass along. If 
the doctor sees a healthy looking baby between 
pains and does not pay sufficient attention to 
the mother’s story and does not make a careful 
examination, he will necessarily miss the diag- 
nosis and by delay remove the best chance for 
the baby’s recovery. During the first twelve 
hours the physical examination of the abdomen 
will reveal a mass in the right lower quadrant, 
under the right costal border in the mid-line at 
the level of the umbilicus, or in the left upper 
quadrant according to how far the bowel has 
invaginated. At this period of the disease the 
mass is usually easy to feel, owing to the fact that 
little distention has developed. The mass is 
usually slightly movable, which is its most typ- 
ical feature, its size and shape being dependent 
upon the amount of bowel invaginated and vary- 
ing considerably. The only time when the mass 
is hard to feel is when it is situated under the 
right or left costal border at the end of thirty- 
six or forty-eight hours, when there is marked 
distention present. In such cases the x-ray has 
a limited field of usefulness. After bismuth in- 
jection, the intussusceptum will show as a cer- 
vix-like projection into the bismuth in the colon 
below it. Later on when the mass has progressed 
to the sigmoid or rectum, it has attained such 
large proportions that it is easy to feel either by 
abdomen or by rectum in spite of much disten- 
tion. 

It is now after forty-eight hours that the 
| baby’s signs and symptoms correspond with the 
description given in the older text-books of medi- 
cine and surgery. The sunken eyes, the dis- 
tended abdomen, the mass in the rectum, ete. 
If one waits for these signs, one has waited until 
the baby’s chance for recovery has disappeared. 

As to the operation: The incision should be 
made over the right rectus when the tumor is in 
the right side of the abdomen. When the tumor 
is in the left of the abdomen, the incision should 
be made in the mid-line and run high enough 
above the umbilicus to enable one to reach the 
hepatie and splenic flexures easily. The mass 
having been located, reduction is commenced in- 
tra-abdominally by pushing back the advancing 
point between the middle and forefinger. This 
is continued as far as it goes easily, when the 
mass is delivered into the wound and the reduc- 
tion continued extra-abdominally. The last part 
of the reduction is always the most difficult, usu- 
ally due to oedema. By pressure on the tumor, 
the oedema can frequently be diminished suf- 
ficiently to allow the completion of reduction in 
a case that appears at first hopeless. Adhesions, 
frequently spoken of as preventing reduction, 
as a matter of fact very rarely exist. Clubhe, 
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who has had perhaps as large an experience as 
anyone with this disease states that he has never 
seen any real adhesions. I have seen in one case 
in which I performed a resection very dense ad- 
hesions, but that is the only time I have ever 
seen any. Oedema, gangrene, and swelling of 
the mesenteric glands are the three conditions 
which sometimes makes reduction impossible. In 
such eases resection has to be resorted to, but 
when this becomes necessary the hope is forlorn. 
Clubbe reports one or two suecessful cases and 
there are one or two others in the literature. 
We have never had a successful case here, though 
several have withstood the operation well only 
to die a day or so later from a pre-existing tox- 
aemia. The after-care consists in combating 
shock, irrigation of the colon to reduce toxaemia 
and proper feeding started soon after the oper- 
ation. 

In any given community where cases are 
brought to the surgeon late, that surgeon is 
bound to have a high mortality. The chief prob- 
lem then, is to educate the general practitioner 
to be on the lookout for this disease, which is not 


so rare as has been supposed; to appreciate the 


signs and symptoms of the disease in its early* 
stages and send the case without delay to a sur- 
geon of experience in the surgical diseases of 
children. When this is accomplished, the high 
mortality of the past will be eliminated. 


Clinical Department. 


SOME UNCOMMON TYPES OF SKIN 


DISEASE. 
By A. J. NuTe, M.D., Boston, 


P. A, Surgeon, U. S. Public Health Service, 
Immigration Station, Boston. 


OnE of the best places in the world to see 
various types of skin disease is in the medical 
examination of arriving aliens. People coming 
from all quarters of the globe, often in anything 
but clean condition, may be found afflicted with 
many of the diseases not often seen in private 
practice. 


BOSTON MEDICAL AND SURGICAL JOURNAL 


A dermatologist in New York once said in ay 


lecture that dermatology was one of the hardest 
of specialties, as there were about two hundred 
skin diseases classified by various authorities and 
in practice about two thousand modifications. 
The more one deals with immigrants the more 
one is inclined to agree with that statement. 

The five cases given were selected as being of 
more interest to the general practitioner than the 
specialist, for the diseases may be found at any 
time in the country as well as in the city. The 
specialist having connection with a large clinic 
drawing its trade from all walks of life and all 
races has an opportunity to see cases that would 
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be so rare as to puzzle his brother in general 
practice. 


Cask 1. Favus of the body. Greek, male, 19 
years of age. Scalp negative; finger nails infected 
and his body in general from shoulders to feet. Fa- 
vus is a peculiar disease. Recognized as contagious, 
vet often selecting certain areas and allowing other 
parts of the body to escape. If the scalp is infected 
one should look over the finger nails with care and 
vice versa, as it is usually found in a class of people 
who do not consider it impolite to scratch their 
heads at any time or in any place. Nevertheless, it 
is often found in the head and the nails free. To 
find it over the body I believe to be rare. This case 
evidently started in the hands and was one of the 
unusual cases that spread over the parts of the 
body protected by clothing and left the scalp free. 
Later this case developed symptoms of intestinal 
irritation due to the achorion Schénleinii getting 
into the rectum. 


Favus. 


Case I. 


Case 2. Blastomycosis fungoides. Native of 
Poland, between 25 and 35 years of age, laborer; in 
general, well developed and nourished. Both hands 
and elbows involved. On first examination this case 
closely resembled either verrucous tuberculosis or 
vegetative syphilide. Under the microscope, the true 
nature appeared in the large number of yeast plant 
fungi present. The lesion presents very little pus, 
being mostly sear tissue and crusts. The violet or 
lilac color described by many writers was missing 
in this case. 

Why certain yeast and mould fungi are patho- 
genic and others harmless is a problem; also whether 
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find constitutional symptoms of either tuberculosis, 
pyaemia, necrosis of bone, subcutaneous abscesses 
or subcutaneous nodes resembling erythema multi- 
forme. 


Case IT. 


Case II. 


Case 3. Pityriasis rosea. Russian Hebrew, male, 
26 years of age, tailor, arrived in Boston on an Ital- 
ian ship. A very worried man, shunned by the other 
passengers in the steerage and as a precaution kept 
in the ship’s hospital. Various people had told him 
he had either syphilis or some other loathsome con- 
tagious disease, and when the patient came up for 
examination he was ready to believe the worst, 
broken out from his shoulders to feet with pale red, 
irregularly sized. slight scaling efflorescences. These 
cases are not uncommon in the larger city clinics 
but must also exist in other places and might easily 
be treated for some more serious condition. 

A few weeks treatment with weak sulphur oint- 
ment resulted in a well and happy man. 


Case 4. Pellagra.* Portuguese, male, 58 years of Case TIT, 
age, laborer, resident of Massachusetts for 25 years. | Pityriasis rosea, showing different size and development of lesions. 


| 
they differ in some way from the ordinary varieties. | 
While these cases often seem to be in otherwise good | (ae fo Z 
physical condition, sooner or later it is common to | 
| 
| 
| 
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History of the disease about six years’ duration, 
worse in the summer than in the winter. In the 
literature one may find the statement that the dis- 
ease exists south of the 41st degree of latitude, but 
here is a case that evidently arose in Massachusetts, 
and in the future we shall hear of more, regardless 
of climate. The three T's were characteristic, dia- 
rrhea, dermatitis, delirium, in addition to marked 
muscular weakness. As one of his relatives aptly 
described the ease, “He seems to get sun burned in 
the spring and then has this trouble. Toward fall 
it begins to get better, but he cannot work.” 


Case IV, 


Case 5. Vitiligo. Portuguese female, from the 
Azores Islands. 62 years of age, housework, and 
never in the United States before August, 1915. 

This case was thought worthy of showing, not so 


much as uncommon as because of the unusual bi- 
lateral symmetry of the lesions. This condition has 
existed over twenty years with no apparent cause 
and the woman was otherwise healthy for her age. 

Another interesting fact with such cases is that 


BOSTON MEDICAL AND SURGICAL JOURNAL 883 


it has been reported on good authority that in cer- 
tain regions of Asia they are segregated and kept 
with lepers. As vitiligo shows no areas of anesthe- 
sia, no structural changes in the skin or constitu- 
tional symptoms as in the case of leprosy, it hardly 
seems that the two conditions are likely to be con- 
fused. Possibly these cases are held only temporar- 
ily as suspects. 


Case V. 


Medical Progress. 


PROGRESS IN BIOCHEMISTRY. 
By A. Everetr Austin, M.D., Boston. 


CARBOHYDRATE METABOLISM, 


BasEp upon experimental consideration, A. I. 
Ringer" has come to the conclusion that hydroxy- 
butyric acid remnants cannot possibly become 
oxidized to the ketone stage, the form in which 
it circulates, because oxidization can be accom- 
plished only by the removal of two atoms of hy- 
drogen, and in this compound there is only one 
available hydrogen atom. Therefore the ability 
of glucose to check acid intoxication in the nor- 
mal individual is based upon its ability to unite 
with that acid and therefore change its struc- 
tural configuration so as to give rise on further 
oxidization to non-acetone genetic products. 
Hence in the sufferer from diabetes, since both 
glucose and hydroxybutyric acid circulate in 
abundance in his blood, the important influence 
in acidosis is probably the failure of that indi- 
vidual to bring about this glucoside union. 
Hence it seems probable that the failure to ac- 
complish this synthetic condition is at the bottom 
of all chemical disturbances in the diabetic, such 
as the loss of glycogen formation, with the con- 
sequent hyperglycemia, inability to burn glu- 
cose and the disturbances of the oxidization of 
the lower fatty acids, since all can be explained 
by the presence of this deficiency. 
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Frank P. Underhill,? working on a different 
line of research and endeavoring to explain the 
well known fact that suitable quantities of hy- 
drazine salts, administered subcutaneously, in- 
duce marked hypoglycemia, with the accompany- 
ing reduction in the glycogen content of the 
liver, has analyzed the blood, liver and muscles 
of dogs so treated, with results which show 
clearly that the transference of the body carbo- 
hydrate and glycogen to the muscles does not 
suffice as an explanation of the disappearance of 
this substance from the liver and the decreased 
blood sugar content. On the other hand, there 
are indications, not only that the liver is de- 
prived of this glycogen, but that the muscles 
also suffer to the same extent, leaving no expla- 
nation for the ultimate fate of the disappearing 
sugar. At least with hydrazine, in distinction 
from phlorizin, no sugar ever appears in the 
urine. 

Continuing this investigation further, the 
same author, after subcutaneous administration 
of hydrazine to rabbits, perfusing the heart with 
sugar-containing fluids, found no greater loss of 
sugar with such animals than with those to 
which the drug had not been given; the problem 
of the fate of the sugar still remains unsolved. 

The effect of inulin on the output of glucose 
in diabetics has been investigated by Lewis and 
Frankel,? who have shown by experimental evi- 
dence that inulin administered to phlorizinized 
dogs gives rise to no glycosuria. The effect of 
Jevulose on the dog and similar animals is the 
elimination of a large amount of glucose. Since 
levulose administered to such dogs is largely 
exereted as glucose and not levulose, there seems 
little probability that any appreciable amount of 
inulin is converted to levulose or to any product 
which ean give rise to glucose in the diabetic or- 
ganism. 

Epstein and Baehr* have investigated the sub- 
ject of hyperglycemia following hemorrhage 
which has been previously attributed to the 
psychic influence, the so-called emotional glyco- 
suria. These authors, however, have discovered 
that the increased sugar of the blood is a com- 
pensatory response on the part of the organism 
to keep the total blood sugar up to the level 
commensurate with the needs of the tissues. On 
account of the diminished blood volume it is 
accomplished by the increase in the concentra- 
tion. Similarly, if the total volume of fluid in 
circulation is not diminished, and when the 
blood is withdrawn, it is replaced immediately 
by saline solution, the procentual concentration 
of the diluted blood rapidly rises to what it was 
before the removal. In other words, the total 
sugar in the circulation remains unchanged. 
We may have both absolute and relative hyper- 
glycemia, and the glycogen only increased when 
the hyperglycemia is absolute. There is also a 
possibility that this observation may account for 
some of the so-called cases of renal glycosuria; 
such glycosuria might have been dependent upon 
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an increase of the total blood sugar, and the ab- 
sence of any procentual increase could be ac- 
counted for by the abnormally large blood vol- 
ume. Hence, in the study of diabetes mellitus 
it is necessary not only to determine the percen- 
tage of sugar in the blood, but also, as far as pos- 
sible, the total amount of blood in circulation. 

Recognizing the fact that the thyroid and 
parathyroid exert a marked influence on the 
elimination of sugar as well as metabolism of 
carbohydrates, Underhill and Blatherwick® have 
pursued their investigations upon dogs after 
thyroparathyroidectomy, and soon learned that 
the average amount of blood sugar following this 
operation is always low. ‘The reduction begins 
before there are any convulsions, therefore their 
conclusions are that hypoglycemia following this 
operation is neither the cause nor the result of 
the accompanying tetany, for, although dextrose 
injections restore the blood sugar to its normal 
content, they have no effect on the convulsions. 

It is therefore suggested that the removal of 
the thyroid and parathyroid gives rise to two 
distinet effects, the first being manifested upon 
the blood sugar regulating mechanism, causing 
hypoglycemia, the other upon the nervous sys- 
tem, producing tetany. Continuing this investi- 
gation, the same authors have shown that eal- 
cium is intimately associated with both effects, 
for injections of calcium lactate will temporarily 
restore the blood sugar to normal and also abol- 
ish tetany temporarily. Furthermore, calcium 
lactate may play an important part in maintain- 
ing the equilibrium of the volume regulating 
mechanism during normal life. 

This subject of the effect of the removal of the 
parathyroid, the relation of the parathyroid to 
sugar tolerance and the effect of calcium salts 
has also been studied by Marine,° who reports 
that in eight of the ten cases under consideration 
a marked fall in sugar tolerance was noted after 
parathyroidectomy, while in two with natural low 
toleration limits, the tolerance remained un- 
changed after the removal of at least three para- 
thyroids. The feature of most interest is that 
parathyroidectomy does not result in constant 
elycosuria, nor does the administration of eal- 
cium salts seem to modify the altered sugar tol- 
erance of parathyroidectomy. 


PIGMENTS OF MILK FAT. 


For a number of years a great variety of yel- 
low animal pigments has been given the general 
term of lipochrome, which recent investigations 
have shown, bear in many instances a ¢lose chem- 
ical relation, or rather possibly are identical 
with the carotin, or the yellow pigment of 
plants. 

Palmer and Kckles’ have continued this in- 
vestigation with the following results: The fat 
of cow’s milk is indebted for its natural yellow 
color to the pigments, carotin and xanthophyll, 
especially the former, which is a well known 
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yellow vegetable pigment found accompanying 
chlorophyll in all green plants. Furthermore, 
these pigments of milk fat are not synthesized 
in the ecow’s body, but are merely taken up with 
the food and consequently excreted in the milk 
fat. This is demonstrated by the fact that when 
cows during the winter receive food poor in 
these pigments, the total fat, while not neces- 
sarily diminished in amount, approaches a color- 
less condition, increasing with the length of time 
they are deprived of these pigments in the food, 
which apparently proves that there is an accu- 
raulated store of pigment in the organism of the 
cow. When, on the contrary, the animal is fed, 
after this period of restriction, with fresh food, 
of which green grass contains the greatest por- 
tion of pigment, the color immediately returns 
to the milk fat. Continuing this investigation, 
they have demonstrated that the yellow lipo- 
chrome of the body, corpus luteum, skin and the 
secretion of the cow, like the yellow pigment of 
butter fat, are composed principally of carotin, 
which may have sometimes associated with it 
some of the lesser yellow pigments. It has been 
further found that the yellow pigment of the 
blood serum of the cow is also composed princi- 
pally of earotin, the widespread hydro-carbon 
pigment of plants. On the contrary, the blood 
serum of the new-born calf is free from these 
pigments. Hence the serum pigment is prob- 
ably of greater importance in the form of milk 
fat, body fat and corpus luteum of the cow. 

Applying this investigation to humans, the 
same authors found that the fat of human milk 
may be tinted by carotin and xanthophyll, the 
same pigments which characterize the fat of 
cow’s milk. The relative proportion, however, 
of carotin and xanthophyll, in human milk fat, 
is much more nearly equal than in the fat of 
eow’s milk. While the colostrum fat of the for- 
mer is characterized by the same high color as is 
the fat of the milk of cows, the pigment of the 
human body fat is identical with the pigment of 
the milk fat. 

In conclusion, by experimental evidence these 
authors have shown that there is a very close 
relationship, if not identity, existing between the 
yellow pigment of milk fat and the urochrome 
of the urine. For these have the same chemical 
reaction, showing no lines in the spectroscope. 
Both ean be converted by acetaldehyde into pig- 
ments having spectroscopic qualities which are 
identical with urochrome. 


UREA. 


Marshall and Davis* have pursued certain in- 
vestigations to determine the urea content in 
various tissues of the animal body and the rela- 
tion of its percentage to that of blood, by the 
analysis of the tissue hefore and after injections 
of large amounts of urea; similarly, analyses of 
animals whose kidney functions had been inter- 
fered with, either with or without the urea in- 
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jections and from autopsies of nephritics. Their 
conclusions are that urea is present in all the 
organs and tissues of normal animals and the 
urea is approximately uniform with that of the 
blood, both in normal conditions and when ab- 
normally large amounts of urea are circulating. 
When urea is injected subcutaneously it cireu- 
lates to all parts of the body in a very few min- 
utes. The urea is climinated with great rapidity 
by the kidneys, with such rapidity that excretion 
may rise to 16 grams per kilo of body weight 
per day, and even higher. The rate of urea in 
normal animals is directly proportional to, the 
concentration of urea in the blood; when the 
exeretion of urea is prevented, the entire amount 
formed is stored in the body. There is no evi- 
dence of its conversion into any other substance. 

Fiske and Sumner’ have engaged in an inves- 
tigation to determine the chief site of urea for- 
mation in the body from amino acids. It has al- 
ways been conceded that the liver represents the 
chief site of urea formation. This has always 
been open to question because experiments have 
been only indifferently controlled. The conelu- 
sions of these authors, based upon a large 
amount of experimental work, are that unassail- 
able evidence of the liver’s chief part in urea 
formation from amino acids does not exist. The 
accumulation of urea per unit of mass in the 
blood and tissues with intravenous injections of 
amino acids is as great when the liver and other 
abdominal organs are excluded from the cireu- 
lation as when they are in their normal rela- 
tions. ‘The authors fail to inform us where this 
transformation takes place. 

MeLean and Selling’? have continued the in- 
vestigations initiated by Folin and Denis on the 
urea and total non-protein nitrogen in normal 
human blood. Their conclusions, based upon 
these investigations, which comprise nine indi- 
viduals, showed that from 10-23 mgms. of urea 
nitrogen were found in 100 e.c. of blood, while 
the total non-protein nitrogen varies from 23-36 
mgms. in the same individuals. Hence the 
concentration of total non-protein nitrogen and 
that of urea in normal human blood is not eon- 
stant, but varies within wide limits, according 
to the various factors,—diet, amount of fluid, 
etc. Furthermere, there is a close parallelism 
between the concentration of urea in the blood 
and the amount excreted in the urine in nor- 
mal individuals under average conditions. Am- 
bard's coefficient, when computed from results 
obtained by the method of Folin, varies only 
between comparatively narrow limits, and may 
be regarded as constant. In addition, a concen- 
tration of the protein nitrogen as high as 22 
mgms. per 190 e.c. of blood does not indicate 
any disturbance in urea elimination unless asso- 
ciated with the relative decrease in the amount 
excreted. Ingestion of urea does not materially 
alter the value of Ambard’s coefficient, provid- 
ing sufficient time is allowed for absorption be- 
fore the examination is made. 
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ENZYMATIC ACTIVITIES. 


As alcohol is used so commonly for the pres- 
ervation of all pathological specimens and, as it 
is well known that autolysis rapidly takes place 
in such tissues, unless strongly inhibited, from 
the inherent digestive ferment, Wells and Cald- 
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creatic amylase, found that even the smallest 
quantities of serum had a marked stimulating 
effect on the amylolytic activity of the extract of 
a dog’s pancreas, this inerease amounting often 


tothree and fourfold. This power is not dimin- 


well’ have investigated the strength of alcohol | 


necessary to prevent such disintegration. They 


autolytic digestion of liver tissue by alcohol, 
the actual strength of the fluid added cannot be 
safely less than 90%. Between 80 and 90% self- 
digestion may take place, and below 80% of 
the alcohol autolysis is certain to take place at 
either room or incubator temperature. For each 


ished by boiling the serum nor by allowing it to 
remain at 28° C for many hours. This activat- 
ing power of the serum is lessened by dialysis, 


while the salts of the serum and the proportion 
found that for complete suppression of the) 


gram of finely ground tissue at least 10 ¢.¢., or | 
better, 15 ¢.c. of 96% alcohol must be used for | 


preservation. If such changes are to be fully 
inhibited this can be more readily accomplished, 
when not contraindicated, by boiling the tissue 
a few minutes in alcohol to destroy these, 
enzymes, 

As is known. the soy bean contains a very 
active enzyme which splits urea into ammonium 
carbonate. This action is specific in that it does 
not attack any other constituent of the urine. 

Van Slyke and Cullen’? have endeavored to 
add to our knowledge of this urease and to de- 
termine whether it acts by direct contact or by 
the formation of an intermediate labile com- 
pound. If the former were true, the reaction 
velocity, enzyme concentration being kept con- 
stant, should increase in direct proportion to 
the urea concentration; if the enzyme acts by 
formation of an intermediate compound with 
the urea, however, one would expect conditions 
to be different. So long as sufficient urea were 
present to keep all the enzyme combined and 
therefore acting, the presence of excess urea 
beyond this point would not accelerate the re- 
action. The excess urea would remain inert, 
awaiting an opportunity to combine with the en- 
zyme. 

As a result of extensive experiments they 
found that there is actually formed an interme- 
diate compound which acts upon urea. 

The former author, Van Slyke, in collabora- 
tion with Zacharias, has also studied the influ- 
ences which retard the action of urease. Such 
retarding agents were found to be, first, ammo- 
nium earbonate, one of the resultant compounds 
of urea disintegration, which acts largely by 
inereaSing the alkalinity of the solution in 
which enzymatic action takes place. Neutral 
salts, phosphates and sodium chloride, retard 
the action of this ferment. 

Urea therefore shows its highest activity in 
the presence of the lowest concentration of phos- 
phates that maintains neutrality. Furthermore, 
glucose retards enzyme reaction in the same way 
as neutral salts, an action which is equalled by 
aleohol in 30%' concentration. 

Crohn and Epstein,'* in investigating the in- 
fluence of normal and diabetie serum on pan- 


in which they exist in it are largely responsible 
for this phenomenon. 

Sodium chloride has no effect; adrenalin may 
have a slight positive influence, while lecithin 
has none. These facts are of great interest be- 
cause of the duodenal content which, for the 
amylolytic activity, seems barely sufficient to di- 
vest the ordinary daily intake of carbohydrate, 
but if we increase this power to two to four 
times by the presence of serum salts, we can 
satisfactorily explain why starch so rarely ap- 
pears in the stools and why pancreatic digestion 
so rarely becomes insufficient for earbohydrate. 

Joblin and Petersen’? have continued their 
investigations on ferment inhibiting substances. 
Their present work is devoted to the agencies 
which restrict proteolytic enzymes acting in an 
alkaline medium. The result of these studies is 
as follows :— 

Soaps prepared from olive oil, croton oil, cod 
liver oil, linseed oil, ete., have the property of 
markedly inhibiting the action of trypsin and 
leucoprotease. The activity of these soaps is 
dependent upon the degree of unsaturation of 
their fatty acids, and is in proportion to their 
iodin value. Saturation of the acids with a 
halogen (bromine or iodine) causes a loss of this 
property, while soaps of the saturated fatty 
acids do not possess this characteristic. 

The same authors, continuing their investiga- 
tions, have come to the conclusion that the 
ferment-inhibiting action of the blood serum is 
due to the presence of a compound of the un- 
saturated fatty acids. This conclusion is based 
upon the fact that when the fatty acid com- 
pound is removed from serum, it loses this aetion 
and, furthermore, soaps prepared by saponify- 
ing the chloroform and ether extract inhibit the 
action of trypsin also, with a decrease in 
strength. Anti-enzyme in old sera is probably 
due to the action of the serum lipase. These ex- 
perimental results are apparently confirmed by 
clinical investigations, that is, there is an in- 
erease of the serum anti-enzyme in acute infee- 
tions, such as typhoid, pneumonia, ete.; in 
ehronie wasting diseases such as syphilis and 
tubereulosis, and in severe anemias such as those 
accompanying malignant growths; in all but 
the first of these the demand of the body or the 
action of toxins causes a marked reduction in 
the fat deposits of the body. This disappear- 
unce of fat, In conjunction with the lowering of 
the powers of the liver and tissues in general, 
causes an inerease in the unsaturated fatty acids 
in the blood and thus an increase in the ferment- 
inhibiting action. 
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CONSTITUENTS OF THE BLOOD. 


Folin and Denis'® have examined the blood of 
about two hundred patients at the Massachusetts 
General Hospital to determine the creatinin and 
ereatin content of the blood, and they have 
never been able to find any specific creatin re- 
tention. They further state that except in ex- 
treme conditions of urinary reduction approach- 
ing anuria the creatin remains at the normal 
level. It was found that the human kidneys 
were able to remove the creatin from the blood 
with remarkable ease and certainty. The com- 
pleteness of this excretion is exceeded only by 
the still more complete removal of the ammo- 
nium Salts. 

Fiske and Karsner’ have studied the effects 
of acute destructive lesions of the liver on the 
ammonia content of the blood. Their object 
was to learn whether there is any greater inter- 
ference with the function of the liver in elimi- 
nating ammonia, when larger areas were de- 
stroyed than is known in human sclerosis. It is 
probable that the factor of safety in the liver is 
so great that no such alteration of function oc- 
curs a priorc, at least when the amount of de- 
struction is compatible with life and the results 
of the experiment were in accordance with this 
assumption. 

Upon perfusing cat’s liver from animals 
which had been poisoned by chloroform, phos- 
phorus and hydrazine, it was found that, in 
spite of the marked destruction of liver tissue, 
the reduction of ammonia in the perfused blood, 
as a result of one hour’s activity, was very 
marked and, by use of a method of oxygena- 
tion, the reduction of ammonia content was still 
greater. To sum up the results, they declare 
that there is no difference between normal livers 
and the livers poisoned by the various toxie sub- 
stances mentioned, in the result of their ability 
to lower the ammonia content of the blood per- 
fused through them. 

Marriott’? has made a careful study of the 
blood in acidosis from the quantitative stand- 
point, employing a newer method for the ace- 
tone bodies, in which quantities of blood as small 
as 1 to 5 «.e. may he employed. He found, in 
brief, that the blood of normal human subjects 
and that of dogs, pigs and cattle contain less 
than 1.5 megms. of aceto-acetie acid and less 
than 4 mgms. of oxybutyric acid per 100 grams 
of blood, the results being expressed in terms of 
acetone. In acidosis the acetone bodies in the 
blood are much higher than normal; the highest 
degree obtained by this author was 28 mgms. of 
aceto-acetic acid and 45 megms. of oxybutyric 
acid per 100 grams of blood, expressed as ace- 
tone. 

Shaffer™ has again investigated the normal 
level of blood sugar in the dog. Special effort 
was made not to arouse pain or fright in the 
animal bled. The author declares that, based 
upon twenty different dogs, in some instances 
bleedings having been made for a period of sev- 
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eral weeks and under different conditions as 
regards food and the state of nutrition, the 
results varied between 0.02 and 0.06560, and 
these values could therefore be taken as more 
nearly the normal limits of the blood sugar 
content of dogs. Of these results, one-half to 
one-third greater values are accepted as normal. 
Shaffer’s explanation is that the former large 
amounts found depended upon emotional ex- 
citement of the animal, which appears to pro- 
duee rapidly a temporary hyperglycemia. The 
author has agreed that the blocd sugar of man 
can be regarded as varying from 0.06 to 0.11%, 
and declares that this deficiency is due to lack 
of emotion, because such blood is always drawn 
from a superficial vein, and without causing 
pain in the latter. 

Jacobson" has made a study of the disappear- 
ance of ammonia from the blood in normal and 
in thyroidectomized animals. This has been de- 
termined hy the rate of disappearance of the 
ammonia from the circulating blood after intra- 
venous injections of ammonium carbonate. The 
liver is left in its normal relations, and the fae- 
tor of elimination of ammonia through the kid- 
ney excluded by ligature of the renal vessels. 

The conclusions of these experiments are, that 
with the kidney excluded from the cireulation, 
ammonia injected into the blood is so rapidly 
removed that only a very slight excess is pres- 
ent five minutes after the injection. 

There is only a very slight difference between 
the amount of ammonia removed in normal and 
thyroidectomized animals. Furthermore, this 
method is not adequate for the determination 
of liver efficiency (ammonia destroying power), 
hecause the rate of disappearance of excess of 
ammonia from the blood, independent of the 
liver function, is so great as to render the am- 
monia destruction of the liver almost a neg- 
ligible quantity. 

Karsner and Denis*® have continued their 
studies on nitrogen retention in the blood in ex- 
perimental acute nephritis and have demon- 
strated that arsenie nephritis shows almost no 
retention of nitrogen, although studies of 
urinary nitrogen indicate an inereased ecatab- 
olism. Diphtheria nephritis also, in its early 
stages, as the former, shows little or no actual 
nitrogen retention in the blood. In both eases, 
however, there appears to come a time when the 
excreting power of the kidney is exhausted and 
nitrogen accumulates in the blood. 

While both the former produce tubular 
changes, tartaric nephritis shows changes which 
are more cf a glomerular character, and in this 
form there is the most remarked retention of ni- 
trogen in the blood. This persists even though 
the glomerules show almost no change and con- 
tinue to clear up with the progress of time. 


ABNORMAL METABOLISM, 


Levene and Tia Forge*? have continued their 
studies on the pentose of the urine of an indi- 
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vidual, in health, by means of 
obtaining a large amount of the osazone from 
which they determined that this sugar belongs 
to the xylose group. This conclusion is based 
upon certain indirect evidence, such as the in- 
crease of its optical rotation on standing and, 
upon distillation with hydrochloric acid, the 
sugar content produced a large quantity of fur- 
furol; that by oxidation experiments the urine 
pentose has the structure of a keto pentose. 

Raiziss, Dubin and Ringer?? have made some 
special studies in endogenous uric acid metab- 
olism in eases of psoriasis; based upon inecon- 
clusive evidence, persons affected with this dis- 
ease have been supposed to have an abnormal 
metabolism of urie acid, but these authors con- 
sidered such patients normal as far as uric acid 
metabolism is concerned because the various 
stages of the disease did not seem to vary the 
urie acid exeretion in any way. However, in 
the course of these studies, it was found that 
these patients improved remarkably when kept 
on a meat-free, low protein diet. Their summa- 
ries in conclusion are that the uric-acid elimina- 
tion, based upon ten individuals was much lower 
than was previously reported in the latter. 
Furthermore, different individuals under the 
same conditions of diet and rest, eliminated 
practically the same amount of urie acid per 
day, which is increased equally by work and 
high protein intake. 

On placing these individuals on a practically 
nitrogen-free diet, which was at the same time 
free from nuclein, after the vegetable diet pe- 
riod, the uric acid amounted to about half of 
what it was on the vegetable diet (0.040 grams 


per day). Finally on giving milk, eggs and 


zwieback to the extent of 12 grams of nitrogen 
per day to one of these patients immediately 
following the nitrogen-free diet, the uric acid 
output rose but slightly (0.05 grams per day), 
but when the vegetable diet was resumed, the 
urie acid nitrogen elimination rose again to its 
former level (0.44 grams per day). 

Bergeim, Stewart and Hawk** have made 
some careful investigations of the metabolism of 
calcium, magnesium, sulphur, phosphorus and 
nitrogen in acromegaly. The patient was a 
young male, a native of Russia, who presented 
all of the characteristics of this peculiar dis- 
ease. Their conclusions are, that there is a dis- 
tinct retention of calcium, magnesium and phos- 
phorus, which is unaccompanied by correspond- 
ing changes. In general, metabolism is normal, 
as evidenced by a practical balance of nitrogen 
and sulphur. It is, therefore, concluded that 
there is a primary disturbance in the metabol- 
ism of the mineral elements mentioned with the 
probable formation of new bony tissue. The 
distribution of elements between urine and feces 
shows no abnormal variations. 

The same authors have prosecuted a similar 
study in calcium metabolism after thyroparathy- 


roidectomy. The patient, on account of the dif- 
fieulty in respiration, had had first a trache- - 
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otomy and then the removal of the entire thy- 
roids as well as the parathyroid glands. The 
patient on account of his condition was fed 
upon a fully liquid diet. There was found but 
slight retention of caleium during a ten-day 
period. The urine excretion was as ‘low as 0.013 
grams per day on a daily ingestion of 1.673 
grams of calcium. During this period, however, 
but slight increase was observed in the ealcium 
content of the blood. No symptoms of tetany 
were discovered in the patient who survived 
the operation thirty-nine days. The low urin- 
ary and blood calcium values are taken to show 
deficient absorption of ealeium, which may bear 
some relation to the decreased gastric secretion 
after parathyroidectomy. The non-occurrence 
of tetany was considered due to the high eal- 
cium intake and to the development of a com- 
pensatory mechanism in which the pituitary 
body may play a part. 
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CASES OF INFECTIOU DISEASES reported to the Boston 
Board of Health for the week ending Nov. 23, 1915: 
Diphtheria 61, of which 11 were non-residents: scarla- 
tina 48. of which 10 were non-residents: typhoid fever 
9: measles 51: tuberculosis 54, of which 2 were non- 
residents. The death-rate of the reported deaths for 
the week was 14.04. 
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MEDICAL EXPERT TESTIMONY AND 
LEGAL LIABILITY.* 


Mr. Joux Lowe t presided and outlined the two | 
subjects for discussion. 


Mr. Justice HamMonp of the Supreme Court of 
Massachusetts: The dittculties of the doctor in 
eourt are admittedly great, owing especially to the 
form of procedure known as the “hypothetical ques- 
tion.” Failures on the part of doctors as witnesses 
are of two general classes: 


(a) The doctor fails to realize how completely his 
reputation depends on his honesty in court. 
Further, he does not understand his rela- 
tion to the lawyers who employ him. 


(b) The doctor allows personal theory or a desire 
to be consistent to give his statements an 
inexcusable bias. 


Mr. G. THompson: 


| A. Evidence. The essential differences between 
the legal and the medical point of view are: 


(a) Unlike science, the practice of law 

deals with practical controversies 

and is, therefore, not disinterested 
and impartial. 


(b) The determination of justice not be- 
ing assigned to witnesses or advo- 
cates, 


(1) Witnesses are _ responsible 
only for answers to ques- 
tions. 


(2) It is a violation of advocate’s 
duty to advance evidence 
against his client’s case. 


B. The Special Province of the Expert Witness 
becomes evident by noting: 


(a) Ordinary witnesses are expected to 
give facts without any inferences. 


(b) Expert witnesses are expected to give 
the facts plus such inferences as 
their special training warrants 
them in making. 


(c) Expert witnesses may even give such 
inferences as they are qualified to 
make from facts outside their own 
experience. 


C. The Doctor’s Legal Responsibilities as a Wit- 
ness. 


(a) Diagnosis. Here the attending phy- 
sician is usually resnonsible. Can- 
tion against being deceived by na- 
tient’s conduct during convales- 
cence. Doctor thus becomes wit- 
sa to nothing but his own credu- 
ity. 


* Report of Lectures on the Medien-Legal Resnonsihilities of the 
— given at the Harvard Medical School. Friday, Nov, 19, 


(b) Prognosis. The court is concerned 
not with what is possible, but with 
what is probable. 

(c) Causation. The court is concerned 

ouly with immediate real and sub- 

stantial causes. Remember two 
tacts: (1) There is a difference be- 

tween post hoc and propter hoc. (2) 

The intentions of the agent are of 

no import in the actual causation. 


D. Two Essentials of Preparation of Case are 

(1) In conference with the lawyer before 
the trial the physician should ask 
and tind out definitely what ques- 
tions he is to be asked. If these 
questions cannot be answered hon- 
estly to the satisfaction of the law- 
yer, this is the time to withdraw 
from the case. 

(2) Review all your reasons for thinking 
as you do. 


E. Conduct in Court. 

(a) No one is allowed to take away a wit- 
ness’ right thoroughly to wunder- 
stand a question before he answers 
it. If in a hypothetical case expert 
desires further data, he may ask for 
them. 

(b) Free use of “I don’t know” is indi- 
cated when you don’t know. 

(c) Do not hedge, however, on what you 
do know. 

(d) Make reply quickly. 

(e) Look out for the lawyer’s trick of get- 
ting the witness to give assent to a 
slight misquotation of some one of 
his previous statements. 

(f) Keep your temper. 

(g) Confine your answers to the questions 
put to you; and point out your 
rights where categorical answers 
would be misleading. 


F. Fees for Expert Testimony. The settling of 
the amount of the fee is purely a matter of 
negotiation between physician and lawyer. 
The attending physician ordinarily makes no 
extra charge. The following rates conform 
with ordinary customs: 

(a) For examination of patient $10 to $25 
is not unreasonable. 

(b) Conferences with lawyer at double the 
ordinary office call. 

(ec) Expert witness ordinarily charges $25 
to $100 a day for court work. 

Two cautions are suitable: 

(a) Don’t hesitate to state financial ar- 
rangements if questioned in court 
about them. Anything else than 
direct frank statements are detri- 
rental. 

(b) The expert witness should send in his 
bill before the trial, so that he may 
protect himself against the charge 
of being financially interested in 
the outcome of the suit. 


G. Lawful Requirements of Medical Witnesses. 
(a) No other demand than testimony be- 
fore the court can be made by any 
person or agency. 
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(b) A doctor’s personal notes on a case 
may be required by the court as 
evidence, whether or not the doctor 
is retained by either side. In such 
a case the physician is legally en- 


entitled to no more than a lay wit- | 


ness. 

(c) A physician may be required to tes- 
tify as an expert without any legal 
claim for special recompense, but in 
such event cannot be forced to read 
up or prepare the case. Therefore 
more than his offhand opinion on 
the case as presented to him in 
court erunot be required. 


Dr. CourTNEY: 
Adherence to the following rules would improve 
expert medical testimony 100% 

(a) The witness must have accurate and 
full knowledge of the patient’s his- 
tory as well as present condition. 
He is not going to be examined in 
what he does not know unless it be 
something directly concerning the 
case. 

(b) An expert who cannot testify in sim- 
ple terms will find the effect of his 
testimony soporifie only. 

(c) It is not the province of the medical 
expert to attempt to fix the blame. 

(d) Witness should take his tone from the 
court. Flippant self-assurance and 
spurious ease are easily recognized. 
Attention should be given at all 
times to the jury, and the voice and 
temper must be controlled. 


Mr. A. D. Hut: Liability of Practitioners. 

The law will not hold liable a well-equipped care- 
ful man of reasonable skill, who makes use of such 
tests and appliances at his command as are reason- 
able in the particular situation in which he is 
placed. It is apparent that in the long run the best 
of men will at some time or other fall below his 
usual standard. Nevertheless damage suits are 
based on other grievances than the occasional human 
failings of physicians. 

The main precautions to be taken are: 

(a) Have full records, including explicit 
statements made to patient in re- 
gard to what you could not under- 
take to accomplish. Incomplete 
records are the most frequent cause 
of disaster. Note that charity pa- 
tients enjoy liability law. 

(b) Exercise greatest care and circum- 
spection. 

(c) Insist on your orders being obeyed: 
otherwise it is prudent to refuse 
any responsibility. 

(d) Insurance. 

The medical profession should be clearly aware of 
the temptation in legal procedures to protect fellow 
practitioners against justice. This temptation is a 
very subtle one, but it is not hard to see the eventual 
wrong that professional protection does in lowering 
the ethics of the medical profession. 

A. Cootmcer, M.D. 
A. Greco, A.B. 


‘MEDICAL MEETING IN THE AMPHITHE- 

ATRE OF THE PETER BENT BRIGHAM 
| HOSPITAL, TUESDAY EVENING, NOVEM- 
| BER 23, AT 8.15 O'CLOCK. 


EXHIBITION OF CASES. 


Dr. Harvey Cusuine: A case of Hodgkin’s dis- 
ease showing a very chronic clinical course. 
Drs. A. J. HAMILTON AND J. E. AsH: A case of 
| Hodgkin’s disease showing an acute clinical course, 


| with pathological specimens. 
Paper of Dr. J. L. Yates, of Milwaukee,— 


Hopckin’s DISEASE AND CLOSELY RELATED AFFEC- 
TIONS: THEIR TREATMENT BasED ON ETIOLOGY AND 
Morsip Puysio.ocy. 


Hodgkin’s disease must be classified with the in- 
fectious diseases. The microdrganism responsible 
for the pathological processes characteristic of this 
malady may gain entrance to its host through any 
chronic lesion, either of the skin or of the mucous 
membranes. 

The investigations carried on by Dr. Bunting in 
the pathological department of the University of 
Wisconsin and by Dr. Yates in Milwaukee, have 
shown that there are three diagnostic criteria for 
this disease: the histological, the hematological and 
the bacteriological. As yet the histological studies 
have shown no fully established pathological entity. 
The blood picture, however, is very characteristic. 
It constitutes the most reliable single diagnostic 
measure, and it forms the best guide for treatment. 
In following the results of therapeutic measures it 
is invaluable. All of the animals which were in- 
jected with the microérganism isolated by Bunting 
and Yates showed the characteristic blood pictures. 
The agent responsible for Hodgkin’s disease is a 
diphtheroid organism ubiquitous in nature. It has 
been recovered in pure culture from certain of their 
patients on many different occasions. When the 
histological and hematological findings have been 
positive Bunting and Yates have never failed to get 
pure cultures, except where treatment has previously 
been instituted. This same diphtheroid organism 
has been isolated from patients representative of 
seven different disease pictures. From an etiolog- 
ical standpoint, then, the following diseases must 
be grouped together. The various pathological 
changes found here represent different stages of the 
same disease. 


Group I. Type Hodgkin’s. 

Group II. Lymphoma—Large cell 

Group III. Lymphoma—Small cell 

Group IV. Banti’s Disease 

Group V. Chronic Hypertrophic Arthritis 
Group VI. Elephantiasis 

Group VII. Mycosis Fungoides 


The toxin circulating in the tissues in Hodgkin’s 
disease has a specific action on three types of cells: 
7 lymphoblast, the endothelioid cell, and the fibro- 
blast. 


The clinical course of this disease, which 
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shows alternating waves of aggression and regres- 
sion, may be explained by assuming that the patient 
is never able to produce sutticient antibodies to over- 
come the infection. 

In the past the patients have always been treated 
symptomatically. Yates now bases his treatment on 
an hypothesis which accords with the pathological 
and clinical aspects of the patients. The portal ot 
entry is first excised. This, in the great majority of 
cases, is the tonsil. An attempt is then made to_ 
throw the balance of power on the side of resistance 
by excising as much of the diseased tissue as pos- 
sible, thereby removing the greatest quantity of 
toxin in the shortest time. To prevent recurrences’ 
the wound is thoroughly bathed in iodine, and x-ray 
treatment is started within a few hours. Later im- 
mune serum is administered and proper hygienic 
measures are instituted. In the treatment the toxin 
must be neutralized. Unless this be done, whether 
the glands enlarge or not, the patient is doomed. 
(Lantern slides were shown to illustrate the cases.) 

The presence or absence of periadenitis is of 
great moment in gauging the therapeutic measures. 
Great periadenitis points to an unfavorable stage. | 
Excision, accordingly, is not carried out at such a. 
time. To remove an individual gland in Hodgkin’s | 
disease for microseopical study should be censured 
as severely as a similar course in the presence of 
earcinoma. 

Yates and Bunting regard only such patients as 
eured as have shown no recurrence within five 
years. In a series of ten cases under observation 
for from one to eight years: one died from the op- 
eration, three suceumbed to the disease, four are | 
living and well with excellent chances for cures, and | 
two are absolutely cured—one after six and one 
after five years. 


DISCUSSION. 


Dr. Mattory: The diseases mentioned in the first 
three groups of Drs. Yates and Bunting should be 
regarded as different expressions of one process— 
the lymphoblastoma, Hodgkin’s disease and the 
lymphomata, then, are the clinical expressions of a 
new growth and are not infectious diseases. (Lan- 
tern slides were shown to illustrate the reaction of 
different tissues to the lymphoblastoma.) 

Dr. Wricnt: A natural flora of organisms exists 
in the lymph nodes in smaller or larger numbers. It 
is conceivable that a tumor might arise from a 
pleomorphie organism in the nodes. There is still 
considerable skepticism regarding this, however. 
since nothing like Hodekin’s disease or lymphoma 
has been produced by inoculating animals. 

Dr. Worracn: The bacteriological work done by 
workers in general on Hodgkin’s disease is very 
poor. The papers published on this disease give no 


satisfactory account of the characteristics of the | 
organism supposed to be responsible for the patho- | 
logical changes. It is absolutely essential that the, 
pronerties of these microdrganisms be adequately | 
laid down. In view of the meavre hacteriolociecal | 
renorts at nresent. and the wide distribution of the | 
diphtheroids in the body, the speaker is skentieal 
regarding the organisms held responsible for Hodg- 
kin’s disease. 

Dr. Greenoven: The most important point from 
the clinical side is that the mortality from this dis- 
ease under the usual conditions is close to 100%. 
Yet Dr. Yates points to a small proportion of his 


cases which appear to have been definitely benefited 
by his measures. 

Dr. Yates: There is no known type of neoplasm 
which has constantly a temperature such as is seen 
in Hodgkin’s disease. The tissues from some of 
Yates’ and Bunting’s experimental animals show a 
type of reaction which is very suggestive of the 
changes found in Hodgkin’s disease. A perfectly 
characteristic blood picture appeared in the animals 
injected with this organism. 


Ernest Grey, M.D., Secretary. 


Book Reviews, 


The Medical Record Visiting List or Physicians’ 
Diary for 1916. Newly Revised. New York: 
William Wood and Company. 1915. 


The Physician’s Visiting List for 1916. Phila- 
delphia: P. Blakiston’s Son and Company. 
1915. 


The Practitioner’s Visiting List for 1916. 
Philadelphia and New York: Lea and Febiger. 
1915. 

The approach of a new year brings the annu- 
al editions of the standard visiting lists for 
physicians. These are as convenient as they are 
necessary, and the possession of one is essential 
to the practitioner who aims at efficiency and 
preparedness. Which one he shall select for his 
own use depends largely on his personal taste 
and habit, since all are suitable to the purpose 
for which they are designed. 


The Etiology of Typhus Exanthematicus. By 
Harry Puiorz, Peter K. Onirsky anp 
1915. 


This monograph, reprinted from the Journal 
of Infectious Diseases of July, 1915, represents 


the original researches of the authors in the 


pathological laboratory of the Mount Sinai Hos- 
pital of New York, as a result of which they 
were enabled to determine the etiology of exan- 
thematic typhus and to prepare an antitoxie 
and prophylactic serum therefor. In this im- 
portant piece of investigation the bacteriologic 
studies were made by Dr. Plotz and the serologic 
studies by Dr. Olitsky. The book is illustrated 
with a number of charts and tables and one full- 
page colored plate. It closes with a valuable 
alphabetie bibliography of 136 titles. The vol- 
ume is of peculiar interest as presenting the pri- 
mary record of a piece of medical research 
whose practical value received such prompt 
contemporary demonstration in the European 
War. 
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Guide to the Use of Tuberculin. By ARCHER 
W. R. CocHrRaANE AND CUTHBERT A. SPRAW- 
son. New York: William Wood and Com. 
pany. 1915. 


line this period has led to a rapid advance in its 
‘knowledge and several of the chapters in this 
'volume have accordingly been recast and their 
‘material expanded. At the close of each chapter 
is a useful bibliography of reference literature 
on the subject concerned. The book is admir- 


This book, as the title would indicate, is in-| ably illustrated with 287 figures, several of 
tended primarily for the general practitioner, which are printed in colors. In comparison with 
and on this the reviewer would base his only the larger and more elaborate scientifie works on 
criticism. In this country, at least, and doubt-| embryology, this volume affords a most practical 
less to greater or less extent elsewhere, the gen-! and serviceable handbook of an abstruse subject. 
eral practitioner is in no position, either by 
training or experience, to undertake the use of Notes on Dental Metallurgy. By W. Bruce 
tuberculin, particularly in cases of pulmonary Herpurn, L.D.S., Glasgow. Second edition. 


tuberculosis, without danger of doing grave ee ite 
harm. The reviewer firmly believes that tuber- New York: William Wood and Company. 


culin and its administration in the vast ma-| 1915. 

jority of cases should be left to those who are 

trained in its use and who know not only its| This British manual of metallurgy for the use 
value, but its dangers and limitations. Aside|of dental students and practitioners was first 
from this the book is of value as presenting the published in 1910. It was intended as a prac- 
subject of the therapeutic and diagnostic use of | tical guide in preparation for examination and 
tuberculin in a short, yet clear, form. There are; for the manufacture of fillings in practice. Of 


many illustrative charts, and numerous other 
diagrams and illustrations. Although it may 
be doubtful if many general practitioners will 
obtain much information from this source, for 
students, physicians in sanatoria and others in- 
terested in the subject of tuberculin the book will 
be helpful. 


What to Eat and Why. By G. CarroLu SMITH, 
M.D., Boston. Second edition, thoroughly re- 


particular importance are the chapters on the 
various alloys, solders and amalgams. This sec- 
ond edition aims to bring the subject matter to 
date, and in it the chapters on alloys and amal- 
gams have been wholly rewritten, the latter by 
the author, the former by Dr. A. Campion, pro- 
fessor at the Royal Technical College in Glasgow. 
In this chapter have been added many useful 
alloys not included in the first edition. The ap- 
pendix contains a number of useful tables. The 


work should recommend itself for its technical 
accuracy and clearness to students, teachers and 
| practitioners. 


vised. Philadelphia and London: W. B. 
Saunders Company. 1915. 


of in| The Book of the Fly. By G. Hurtstone Harpy. 
the issue of the JourNAL for Nov. 2, wow 
elxv, p. 696). In this second edition the author Company. 
has incorporated several accessory chapters, no-| he discovery of the importance of the house 
tably one upon exercise and one upon rheuma- fly as a host and disseminator of various infec- 
tism. The sections dealing . with affections of | tions led first to the publication of technical and 
the stomach have been rewritten and much ex: | scientific works on the fly, notably such as the 
tended and other chapters have also been en- volumes by Hewitt reviewed in the issues of the 
larged and brought to date. These additions in-| Journar for June 10 (Vol. elxii, p. 867) and for 
erease the value of the work, which should be July 8 1915 (Vol. clxxiii, p. 57). With the dif. 
considerable to practitioners. The same com- fysion of popular knowledge and interest upon 
ment made in our previous review may Pprop- this subject, there arose need for works of a 
erly be repeated of this present new edition. ‘simpler type. The author, in his sub-title, de- 
‘scribes the present monograph as a ‘‘nature 
The Development of the Human Body. By J. study of the i fly and its “ the fly plague 
Puayrair McMurricu, A.M., Ph.D. LL.D., and the cure.’’ In his preface Dr. Halford Ross 


Professor of Anatomy in the University of comments on the importance of such a work to 
Toronto. Fifth edition, revised and enlarged. |stimulate and guide intelligently the popular co- j 


|operation which is essential to the success of any 
a P. Blakiston’s Son and Com-| ofrorts toward fly extermination. The text of 
pany. ; 


the book is illustrated with a half-dozen figures, 
the appendix with seven full-page plates, illus- 

The first edition of this convenient manual of | trating the anatomy of the fly. The appendix 
human embryology was published in 1910. That} also contains tabular classifications and descrip- 


the work should have reached this fifth edition 
within five years is evidence of the value which 
it has proved to possess for students and teach- 
ers. The increasing interest in embryology dur- 
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tions of the various fly species and families. 
The book should be of value, not only to the 
laity, but to students, teachers and public health 
officials. 
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DISTRICT MEDICAL SOCIETIES. 


DurinG the past few years a feeling which is 
not without good foundation has arisen in the 
minds of those interested in the broad problem 
of preventive medicine that, to a certain degree 
at least, the medical profession is lagging be- 
hind the general public in the interest which it 
takes and the knowledge which it shows of this 
most important phase of medicine. As a result 
of this feeling, last year the National Tubercu- 
losis Association organized a plan whereby it 
was hoped that state medical societies, and 
through them the district medical societies 
throughout the country, would take the neces- 
sary steps to ensure at least one meeting a year 
of their annual programs devoted to the subject 
of tuberculosis and its prevention. Word to 
this effect, offering hearty codperation and help 
in the way of material and lantern slides, was 
sent out by the National Association to the sec- 
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retaries of state and local societies. In Massa- 
chusetts, at least, there is every reason to believe 
that these notices received little or no attention. 

In the annual program of what is presumably 
the largest, most powerful and influential dis- 
trict medical society in this state, for instance, 
for the past two years and for this ensuing year 


the subject of tuberculosis and its prevention 


has not been considered except by casual men- 
tion. A well known physician was heard to 
remark that if one wanted to clear the hall at 
any medical society meeting, one had only to 
mention the subject of tuberculosis. 

While it is in no way claimed that tuberculosis 
and its prevention is the most important prob- 
lem in medicine, it may be truly stated, how- 
ever, that the tuberculosis problem, the cancer 
problem, and the venereal disease problem are 
the greatest questions yet unsolved which con- 
front us today. 

It would seem, therefore, that the suggestion 
sent out by the National Tuberculosis Association 
that one meeting a year of each district society 
be devoted to the consideration of this subject 
in its broadest possible aspects, is a most wise 
one. It would be of greater advantage if some 
definite arrangement could be made in this state 
whereby the chairmen and secretaries of local 
tuberculosis societies were asked to submit the 
program for their yearly meetings to some cent- 
ral committee and to arrange these programs 
so as to include one evening each year devoted to 
tuberculosis, cancer, venereal disease, and pub- 
lic health, respectively. The difficulties arising 
in regard to speakers, papers, material, lantern 
slides, ete., could easily be met by the various 
societies and other organizations interested in 
these subjects. 

This is an excellent opportunity to codrdinate 
and improve a somewhat chaotic condition of 
the yearly programs of the average district 
medical society in Massachusetts. It is to be 
hoped that the Massachusetts Medical Society 
will take some step as here suggested to bring 
this about. 


2 
MEDICAL MILITARY REORGANIZATION. 


WHI.E the subject of military preparedness is 
attracting national attention, the Southern Med- 
ical Association, at its recent meeting in Dallas, 
Texas, from November 8 to 11, took occasion 
especially to discuss the subject of medical mili- 


= 
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tary reorganization, and the importance, in any 
scheme for enlarging the military provisions of 
this country, of providing adequately for the 
medical care of the increased number of troops. 
As a result of its discussion, the association 
adopted a series of resolutions, which are pub- 
lished in full in another column of this issue. 

The attention of the District Medical Socie- 
ties throughout the state is called to these reso- 
lutions. Fellows of the Society are urged to get 
into touch with their congressmen and to insist 
on the importance of incorporating in any bill 
for an increased army, provision for a sufficient 
number of trained medical men to care for the 
health of the soldiers both in time of peace and 
in war. The experiences of the Spanish War 
without a definite pre-arranged plan for the 
medical department of the army are still fresh 
in mind. 

As a matter of fact the measure to be pro- 
posed in Congress this winter makes no attempt 
to provide for sufficient medical attendance in a 
crisis, or even in times of peace. No class of 
men is better qualified to determine the neces- 
sary number of medical officers than the physi- 
cians of the country as represented in the 
American Medical Association and such more 
local organizations as the Southern Medical 
Association. In the present era of preventive 
medicine, when thorough knowledge of the et- 
iology of disease and of precise methods of car- 
ing for the sick and wounded make possible the 
prevention of epidemics such as used formerly 
to devastate armies in the field, it is imperative 
that the health of any army, whether in peace 
or in war, should be entrusted to especially 
trained men. Failure to make such provision is 
only to invite catastrophe and is sure to result in 
the occurrence of avoidable diseases and in the 
suffering and loss of wounded from lack of 
proper treatment. Ultimately, it is the state, 
as well as the individual, which suffers from the 
needless sacrifice of human lives through negli- 
gence. 


As a part of national military preparedness, 
for peace and for or against war, it is therefore 
essential that suitable provision for the army 
and navy medical corps should form an integral 
part of any legislative program that may be ad- 
vanced. Congress has already convened and will 
act shortly. Whatever is to be done in the way 
of influencing its opinion and action must be 
done promptly, It is the duty of individual 


physicians and of medical organizations 
throughout the country to urge upon their rep- 
resentatives, individually and collectively, the 
cardinal importance of the medical aspect of 
military reorganization. 


A NEW DEPARTMENT. 


Since the reorganization of the JOURNAL at 
the beginning of the current year, it has been 
its intention to present more intimately to its 
readers, material proceeding from the hospitals 
and laboratories, affiliated with medical educa- 
tion in the community which it represents. Toa 
considerable extent this has been already pos- 
sible, and it is expected that it will become pos- 
sible to a steadily increasing extent hereafter. 

On another page of the present issue of the 
JOURNAL is presented for the first time a new 
department, established in furtherance of this 
representative design, under the heading of 
Harvard Medical School. This department will 
contain reports of societies meeting at the school 
or its allied hospitals, accounts of work of spe- 
cial interest that may be in progress at any of 
these institutions, preliminary reports of labora- 
tory or clinical research, and other briefer items 
of particular interest pertaining to medical edu- 
cation. 

In the present issue there appears in this new 
department the first systematic report of one of 
the medical meetings at the Peter Bent Brigham 
Hospital. These meetings are held nearly every 
week, and it is expected that their proceedings 
will be regularly chronicled by the secretary. 
The other item appearing in the new depart- 
ment this week is a summary of one of the Fri- 


day afternoon exercises held at the school for 
the fourth-year class. This series of exercises, 


which is an innovation this year in the medical 
curriculum, aims to review for the benefit of the 
graduating class important topics selected from 
the entire field of medicine, It is believed that 
these exercises, conducted by experts, lead to the 
production of material which will be of value, 
not only to students, but especially to prac- 
titioners of medicine. It is the purpose of the 
)URNAL, therefore, to present weekly reports of 
hese exercises prepared under the authority and 
upervision of the instructor responsible for the 
xercise in each case. 
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The JOURNAL calls the attention of its readers 
to this new department with the hope that it 
may prove of interest and value to them, not 
only as friends of medical education, but as 
practitioners in the larger clinical fields. 


MASSACHUSETTS MEDICAL BENEVO- 
LENT SOCIETY. 


THE recent annual meeting of the Massachu- 
setts Medical Benevolent Society should recall 
to the profession the quiet but constant benefi- 
eence of this peculiarly characteristic medical 
charity. For many years the society has an- 
nually devoted its entire income to the charitable 
relief of unfortunate physicians, their widows or 
children, whom circumstances have made de- 
pendent upon the pecuniary aid of others. Dur- 
ing the year ended in October, 1915, twenty- 
three beneficiaries were in this manner saved 
from acute destitution. Many other deserving 
eases needed assistance which, for lack of more 
funds, the society could not give. 

It has always been a characteristic point of 
honor in our profession, as in no other, that its 
members and their families should freely re- 
ceive professional service in sickness. It should 
be felt as equally an honorable duty among phy- 
sicians to see to it that none of their professional 
brethren suffer, in old age or adversity, from 
destitution or physical hardship. 

The hardships of war fall with peculiar sever- 
ity upon our professional colleagues and their 
families in Europe; but at the same time it 
should not be forgotten to make provision for the 
inevitable hardships of misfortune in our own 
professional community. Every physician to 
whom the opportunity offers, should feel it a 
privilege, as well as a pleasure, to assist the 
Massachusetts Medical Benevolent Society in its 
work of charity and relief. 


A STUDY IN HOSPITAL EFFICIENCY. 


Dr. E. A. CopMAn has recently issued a report 
of his work on hospital organization as regards 
the end-result system. This system, as it was 
presented before the Clinical Congress of Sur- 
geons of North America at its meeting in Novem- 


ber, 1913, is set forth in the Report of the Com- 
mittee on Standardization of Hospitals. Dr. 
Codman states the object of his report to be two- 
fold. ‘‘In the first place (Part I) to continue 
the illustration of the use of the end-result sys- 
tem given in the first report; and in the second 
place (Part II), to show the reasons for believ- 
ing that the great factor militating against the 
adoption of the end-result system in our large 
hospitals is the failure of the trustees to realize 
‘the financial value of hospital positions to those 
holding them.’’ Part I contains reports of 270 
/eases recorded in the manner approved by Dr. 
Codman and in accordance with the system he 
advocates. Part II is a study in hospital effi- 
ciency, based on the financial report of a private 
hospital. It expounds the theory that ‘‘a hos- 
pital appointment is a big asset to the doctor 
and especially to the surgeon,’’ in return for 
which he demonstrates his usefulness to the in- 
stitution and requites it for the benefit which he 
derives from it by means of the end-result sys- 
tem. In short, Dr. Codman states clearly and 
logically and by the use of figures that the re- 
sults to be gained by such a system are: (1) pri- 
vate institutions guaranteeing good results and 
subject to litigation if they do not get good 
results; (2) charitable institutions, in which the 
patients are true experimental material, but 
guaranteed the best treatment by the end-result 
system, which makes it for the interest of each 
surgeon (selected because of his fitness) to get 
better results than did those before him. 


MEDICAL NOTES. 


THE WEEK’s DeatH Rate New YorkK.— 
According to Dr. William H. Guilfoy, Registrar 
of the Department of Health, the past week has 
been one of the healthiest in the history of New 
York City, especially so far as the prevalence of 
infectious diseases is concerned, as shown in the 
number of deaths reported from these causes. 
There was one death reported from scarlet fever, 
three from measles and eighteen from diph- 
theria and croup in the entire city, these figures 
being much lower than at any previous corre- 
sponding week of which we have records. The 
number of deaths reported from broncho-pneu- 
monia, which is a disease chiefly of childhood, 
Was sixty-seven, as compared with ninety-four 
during the corresponding week of 1914. The 
adult population was correspondingly healthy; 
in other words, at all the age groupings of the 
population there was a decline in the number of 
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deaths compared with the corresponding week of | investigations from the first have been under the 
1914. There were two causes of mortality that direction of Dr. C. L. Parsons, of the Bureau of 
showed an increase, and those were organic | Mines, the funds being furnished under codpera- 
heart disease and pulmonary tuberculosis. |tive agreement between the National Radium 

The number of deaths reported in the entire | Institute and the Bureau of Mines by Dr. How- 
city during the week was 1318, with a death rate ard A. Kelly, of Baltimore, and Dr. James 
of 11.84 per one thousand of the population, as} Douglas, of New York. Up to the present time, 


against 1389 deaths and a rate of 12.98 during| five grams of radium have been extracted from 


the corresponding week in 1914, a decrease in the 
absolute number of deaths of 71 and a decrease 
in the rate of 1.14. The death rate for the first 
forty-eight weeks of 1915 was 13.54 per one 
thousand of the population, as against a rate of 
13.71 for the corresponding period in 1914, a de- 
crease of .17 of a point. 


TUBERCULOSIS WEEK, DECEMBER 6 TO DECEM- 
BER 12.—The week of December 6 to 12 has been 
designated as National Tuberculosis Week. 
During this time, an effort will be made to re- 
vive interest in tuberculosis as still the greatest 
public health problem. This year special em- 
phasis will be laid on the importance of regular 
medical examinations. Wednesday, December 8, 
has been designated ‘‘Medical Examination 
Day,’’ and hundreds of thousands of circulars 
are being distributed to the people of New York 
City, urging them to consult their family physi- 
cian, to submit to a thorough physical examina- 
tion at his hands, and carefully to follow the 
advice he gives. 

The New York Health Department has se- 
cured the codperation of the Tuberculosis Com- 
mittee of the Charity Organization Society and 
the Tuberculosis Committee of the Brooklyn 
Bureau of Charities, and through these agencies 
is distributing a large number of health leaflets 
through the churches and the labor unions of 
this city. The services of the field force of the 
Metropolitan Life Insurance Company and the 
Prudential Life Insurance Company have also 
been placed at the disposal of the Department 
for the distribution of these leaflets. 

The physicians of every city can render inval- 
uable aid to the cause of public health by advo- 
eating regular medical examinations to their 
patients and by carrying out the examinations 
with care and thoroughness. 


| the carnotite ores, and about half of it has been 


delivered in finished form to the Kelly Sanato- 
rium, in Baltimore, and to the Memorial Hos- 
pital, in New York.’’ 


AFFILIATION OF ScHoous.—It is an- 
nounced that on November 15, final plans were 
arranged for a union between the Medico- 
Chirurgical College of Philadelphia and the 
Medical School of the University of Pennsylva- 
nia. It is expected that this affiliation may also 
be joined by the Polyclinie Hospital of Philadel- 
phia, which maintains a graduate medical course 
for physicians. 


MANUFACTURE OF DE-ALCOHOLIZED WINE.—In 
the issue of the JouRNAL for August 19, we com- 
mented editorially on the possible use of de- 
alcoholized beverages as a preventive of inebrie- 
ty. Ina recent issue of the Scientific American 
is quoted from L’Jtalia Agricola a description of 
the manufacture of such de-alcoholized wine as 
a new feature in the Italian wine industry. The 
product contains all the components of wine in- 
cluding the ethers, aldehydes and tannic acid to 
which the taste is due. In Italy the process of 
this manufacture is by fractional distillation 
under relatively low pressure whereby the alco- 
hol alone is removed. 


First CRUISE OF THE ANDROSCOGGIN.—The 
United States Coast Guard Cutter Androscog- 
gin, which has again been assigned this season 
for hospital duty off the fishing banks, returned 
to Boston on November 24, from her first cruise 
off the Nova Scotia coast, during which relief 
was given to the crews of several fishing vessels. 


Exuisit oN History or Surcery.—In connec- 
tion with the Congress of Clinical Surgeons, 
meeting in Washington, November 26-27, an in- 


Repuction in THE Cost or Propuctne Ra- teresting exhibit of books and pictures, illus- 
piuM.—It has been announced that the Seere- trating the history of surgery, has been pre- 
tary of the Interior, through the Bureau of pared by Dr. Arnold C. Klebs, at the invitation 
Mines and Dr. Howard A. Kelly of Baltimore, | of Colonel C. C. McCulloch, Librarian of the 


has succeeded in reducing the cost of the produc- | 


tion of radium. The cost of radium at the Den- 
ver Experiment Station, including the first ex- 
perimental work, was $37,000 a gram of radium 
metal. The market price of radium for the last 
two or three years has been $120,000 to $160,000 
a gram. 

‘‘The Bureau of Mines produced this radium 
in cooperation with what is known as the Na- 
tional Radium Institute, which was organized 
for the purpose of studying the curative proper- 
ties of radium and not for private gain. These 
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Surgeon-General’s Office, and may now be seen 
in the Library Hall of the Army Medical Mu- 
seum, Dr. Klebs is at present unofficially at- 
tached to the Surgeon-General’s Library in an 
advisory capacity. 


Foor Mourns Drtsease.—Report from 
Washington states that by a federal order issued 
on November 27, the quarantine against foot and 
mouth disease was completely raised in Massa- 
chusetts and New Jersey and modified in a num- 
ber of counties in Illinois. 
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PREVALENCE OF MENINGITIS, PELLAGRA, POL- 
IOMYELITIS, SMALLPOX, AND TYPHOID FEVER.— 
The weekly report of the United States Public 
Health Service for November 19, 1915, states 
that during the week ended October 30, there 
were 23 deaths from ‘cerebrospinal meningitis 
in Sacramento, Calif.; 31 cases of pellagra in 
Nashville, Tenn. ; 4 of poliomyelitis in Cleveland, 
Ohio, and in New York City; 9 of smallpox in 
New Orleans, La.; and 81 cases and 8 deaths of 
typhoid fever in New York City. 


EUROPEAN WAR NOTES. 


CHOLERA IN AUSTRIA-HUNGARY AND GERMANY. 
—During the week ended August 22, 287 cases 
and 166 deaths of Asiatic cholera were reported 
in Hungary, and during the week ended August 
29, 212 cases and 124 deaths. During the week 
ended September 18, there were six cases and 
one death of cholera in Germany. Nearly all the 
cases were among civilians. During the same 
period the disease was prevalent among prisoners 
of war in detention camps at Erfurt, Magdeburg, 
Marienwerder, Oppeln, Posen and Stettin. 

In Galicia from December 27, 1914, to Sep- 
tember 18, 1915, the official statistics in the 
monthly Bulletin of the International Office 
show 27,591 cases of cholera and 15,270 deaths. 
Of these, 699 cases with 180 deaths occurred 
among prisoners of war, and only 172 cases with 
34 deaths among soldiers. Judging from the sta- 
tistics for Austria for the period from August 15 
to September 18, it would appear that the epi- 
demic has been more severe among the civil pop- 
ulation, as there were no fewer than 15,175 re- 
ported eases and 9,113 deaths, of which only 327 
eases with 32 deaths occurred among the troops, 
and 39 cases with 12 deaths among prisoners of 
war. 


WINNER OF A NoBEL Prize.—In a recent issue 
of the JouRNAL we noted the award of the Nobel 
Prize in medicine to Dr. Robert Barany of 
Vienna. Dr. Barany is a Hungarian born in 
1876 and has devoted his life chiefly to work 
upon the ear. At the outbreak of the European 
War, being then a lecturer at the University of 
Vienna, Dr. Barany volunteered in the medical 
service and was assigned to have charge of a 
military hospital of 250 beds at Przemysl. Upon 
the capture of this city by the Russians he was 
made prisoner and transported to a camp at 
Irkutsk in Siberia. Here he fell ill with ma- 
laria and was later transported to Nerw. Dr. 
Barany’s work has been chiefly in the diagnosis 
and treatment of diseases of the internal ear, 
especially with regard to the interpretation of 
aural vertigo. Garrison, in his history of medi- 
cine for 1914, says: 

‘‘Labyrinthine vertige or vestibular nystag- 
mus, is interpreted by Baraény as a disturbance 
of function of the vestibular nerve, or the or- 
gans to which it is distributed, and he has traced 
its origin to a large number of different causes 
with which it might be confused. He has intro- 


| daoed a number of ingenious differential tests, 


such as production of nystagmus by irrigation 
of the external meatus with cold or warm water, 
or by having a patient try to point at an object 
with his eyes shut after having previously 
touched it, and he has been able to prove his case 
by successful operations on the cerebellum, or 
the internal ear. He has also devised a ‘‘noise’’ 
machine for testing paracusis Willisii, and other 
diagnostie novelties. ’’ 


War Revier Funps.—On Dee. 4 the totals of 
the principal New England relief funds for the 
European War reached the following amounts: 


American Ambulance ......... 70,799.58 
54,018.76 
42,680.30 
26,824.01 
22,488.53 
Surgical Dressings Fund ...... 13,097.50 
12,311.69 


BOSTON AND NEW ENGLAND. 


THE WEEK’s DEATH RATE IN Boston.—Dur- 
ing the week ending December 4 there were 243 
deaths reported, with a rate of 17.41 per 1000 
population, as compared with 219 and a rate of 
15.86 for the corresponding week of last year. 

There were 31 deaths under 1 year, as com- 
pared with 33 last year, and 90 deaths over 60 
years of age, against 64 last year. 

Total deaths reported in 48 weeks from Jan. 2 
to Dec. 4 were 10,864, against 10,864 for the 
corresponding period in 1914. 

Deaths under 1 year reported in the same 
period were 1843 against 1837 for the corre- 
sponding period in 1914. 

During the week the number of cases of prin- 
cipal reportable diseases were: Diphtheria, 54; 
scarlet fever, 41; typhoid fever, 2; measles, 43; 
whooping cough, 61; and pulmonary tuberculo- 
sis, 52. 

Included in the above were the following cases 
of non-residents: Diphtheria, 7; scarlet fever, 3; 
measles, 1; and tuberculosis, 4. 

Total deaths from these diseases were: Diph- 
theria, 4; typhoid fever, 2; measles, 1; whooping 
cough, 1; and tuberculosis, 24, in which are in- 
eluded the following deaths of non-residents: 
Diphtheria, 1; measles, 1; and tuberculosis, 2. 


ALUMNI OF THE UNIVERSITY OF MARYLAND 
ScHoou or Mepicine.—The regular winter meet- 
ing of the New England Alumni of the Univer- 
sity of Maryland School of Medicine was held at 
the Quincy House, Boston, Wednesday evening, 
December 8, 1915. The following papers were 
read: ‘‘The Duty of the General Practitioner to 
the Hospital, and the Duty of the Hospital to the 
General Practitioner,’’ by Dr. Louis A. Russlow, 
Randolph, Vermont; and ‘‘Thyroids in General 
Medicine,’’ by Dr. Frank Matulaitais, Boston, 
Mass. 
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INSANE AND F'EEBLE-MINDED IN Massacuv- | 
sETts.—It has been computed that the number | 
of feeble-minded in the State of Massachusetts is | 
increasing at the rate of 139 persons per year. 
The average annual increase of the insane dur- 
ing the last twenty-five years has been 378. The 
insane, feeble-minded, epileptics, voluntary pa- 
tients in insane hospitals, inebriates and those 
requiring temporary care amount to 17,204, or 
one for every 208 of the population. 
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Massachusetts Medical Sorietu. 


Copy oF RESOLUTIONS PAssED BY 
THE SouTHERN MeEpIcAL ASSOCIATION, AT 
Dauuas, Tex., Nov. 8-11, 1915. 


THE attention of the District Medical Societies 
c : is called to the following resolutions which have 
So far as the birthplaces of the insane can be 


determined, 54% were born in the United States 

and 45% in foreign countries. But of the par- chusetts Medical Society by the President of the 

ents of the insane, 31.72% of the mothers were American Medical Association : 

born in this country, and 68% abroad. Of the | | 

fathers, 30% were born in this country and| Whereas, The President and the Honorable 

69% in another country. ‘Secretary of War have announced in the public 
As regards sex, the female insane outnumber press that a scheme for the reorganization of the 

the male—7263 to 6859. In the case of the’ Army will be presented to Congress at its com- 

feeble-minded the situation is reversed, the | ing session, which will materially increase the 

males numbering 1363 and the females 1068. ‘military establishment, and 


Whereas, We recall the indignant protests and 


PaYInc WARD AT THE MASSACHUSETTS GEN- 


ERAL HospiTraAL.—F inal arrangements have been 
completed for the erection of the new paying 
ward at the Massachusetts General Hospital. | 


The addition will be eight stories high, built of | 
limestone and brick, and will be one hundred | 


eriticisms of the Nation at the failure to provide 


_adequately for the sick and wounded at the be- 


ginning of the Civil War and the Spanish-Amer- 


ican War, and 
Whereas, It is known that this failure was due 


and fifty feet long and fifty feet wide. The first | to the lack of a sufficient number of medical 
floor will be devoted to administrative purposes. | Officers in the regular army and a means for in- 
The operating room and etherizing room will be creasing the medical establishment at the out- 
on the top floor. The remaining six floors will break of war, and 


provide accommodation for about one hundred Whereas, In spite of the lessons of the Span- 
patients. The rooms are large and sunny, and jsh-American War, which were fresh in mind in 
will be made as homelike as possible. Those on the reorganization of the Army in 1901, the 


the front of the building will have fireplaces. | \fedical Department was not properly increased, 
That this new ward will fill a long-felt want both and no provision was made for its expansion in 


on the part of physician and of patient by pro- 
viding facilities for expensive medical care to 
those of moderate means and by affording mem- 
bers of the staff convenient means to care prop- 


time of emergency, and 
| Whereas, to correct the defects in the 1901 leg- 


islation, subsequent legislation was necessary in 


‘which the medical profession of the United 
| States was called on to assist; 


. RapIuM TREATMENT AT CaRNEY Hosprtau.—It | Therefore, Be it resolved by the Southern 
is announced that a gift of 25 milligrams of ra- \fedical Association, in session at Dallas, Texas, 
dium has been made to the Carney Hospital by that the Secretary of War be petitioned to make 
M. Douglas Flattery, a Boston attorney, for the adequate provision in the reorganization of the 
purpose of establishing a clinic for the treat-| Army about to be presented to Congress for a 


ment of malignant diseases. Mr. Flattery’s gift sufficient number of medical officers for the 
to the Harvard Medical School for the establish- | peoular establishment, which provision should 


ment of a fellowship for the study of cancerous aeoregate a proportion of medical officers of, at 
and allied growths was recently noted in the |east, seventy-five hundredths of one per cent. of 
JOURNAL. the enlisted strength of the Army, or such num- 
bers as the Surgeon-General of the Army may 


erly for such patients, there can be no doubt. 


LABoRATORY AND Brooks Hospitrau.—The 
Sias Laboratory and the Brooks Hospital, insti-. deem necessary, and, 
tutions erected by Mrs. Charles D. Sias in mem-| Be it further resolved that the Secretary be 
ory of her husband, are completed and were petitioned to make provision in this reorganiza- 
opened in Boston Nov. 18. The laboratory is in- tion for the expansion of the Medical Depart- 
tended to be used for original research, and its ment at the beginning of war, by calling into 
use, without charge, to any medical graduate service in the Medical Reserve Corps physicians 
who wishes opportunity to do such work. The from civil life who have been instructed in their 
superintendent of the hospital is Miss Elizabeth special duties as medical officers in our summer 
Peden, a graduate of the Massachusetts General camps, and otherwise as the War Department 


Hospital. | may see fit. 
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FREDERICK WILLIAM RUSSELL, M.D. 


Dr. FREDERICK WILLIAM RussELL, for many 
years a practitioner in the town of Winchendon, 
Mass., died at the residence of his son-in-law, 
Dr. Frank J. Hall, 4119 Cedar Springs Avenue, 
Dallas, Texas, November 20, aged 71. 

He graduated from Harvard College in the 
class of 1869, and from the Medical Department 
of New York University in the class of 1871. 
He was a hospital steward during the Civil War, 
and served in that capacity under his father, 
Dr. Ira Russell, who was commissioned by Abra- 
ham Lincoln to organize the hospital service in 
Tennessee, Missouri, and Arkansas, both father 
and son being in service at the close of the war at 
Prairie Grove, Ark. 

After his graduation in medicine he associated 
himself in practice with his father in Winchen- 
don, where father and son together conducted 
‘‘The Highlands,’’ a private institution for the 
treatment of mental and nervous invalids, an in- 
stitution established many years ago by Dr. Ira 
Russell, and one of the first of its kind at that 
time. 

After the death of his father, in 1888, Dr. 
F. W. Russell continued ‘‘The Highlands’’ up 
to three years ago, when from ill health, he gave 
up active work to make his home (together with 
his wife, Mrs. Caroline Marvin Russell, who sur- 
vives him), with his daughter, Mrs. Frank J. 
Hall, in Dallas. During his brief residence in 
Dallas, because of his genial nature and interest 
in all social and scientific bodies, he made many 
friends. 

Having been for many years a member of the 
Worcester County (Mass.) and various other 
medical societies of New England, he was elected 
honorary member of the Dallas Medical and Sur- 
gical Association, and was elected President of 
the Texas Harvard Club, which honor he de- 
clined, but was elected and re-elected honorary 


president of this organization. 

In connection with his medical studies, Dr. 
Russell made a lifetime study of entomology, | 
and became an entomologist of note. He was a 
member of the American Entomological Society, 
and during his life, made a rare collection of 
moths, and wrote some valuable manuscripts and 
classified and made valuable plates of various 
specimens of moths of his collection. 

His remains were taken by his son, Walter M. 
Russell, of Emporia, Kansas, to Winchendon, 
Mass., where they were laid to rest in the fam- 
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BENJAMIN JOY JEFFRIES, M.D. 


Dr. BENJAMIN JOY JEFFRIES was born in Bos- 
ton, March 26, 1833. He died November 21, 
1915, in his 83rd year. He descended from a 
long line of distinguished ancestry, in whom he 
took great pride, the first of whom to come to 
this country from England was David (1658— 
1742), who graduated at Harvard in 1708. His 
father and grandfather were physicians of Bos- 
ton. It was his grandfather, John, Surgeon- 
General of the British forces in America, who 
crossed the English Channel in a balloon from 
England to France in 1785. 


Dr. Benjamin Joy Jeffries graduated from the 
Boston Latin School, and received his degree of 
A.B. in 1854, and three years later, that of 
M.D., from Harvard, after which he continued 
his medical studies in Vienna, principally under 
Prof. Arldt and Prof. Hebra, for it was his in- 
tention on returning to Boston to practise in 
the two specialties, dermatology and ophthalmol- 
ogy, and for two years he gave especial atten- 
tion to these two classes of affections. In con- 
nection with Dr. Francis P. Sprague and the 
writer, he opened a free dispensary for their 
treatment in Eliot street. He also began with 
his colleague the translation of Hebra’s great 
treatise on dermatology. He also gave a course 
of lectures on this subject to the medical class 
and wrote a small work on ‘‘Diseases of the 
Skin.’’ Gradually he gave up his dermatologi- 
eal practice and devoted himself exclusively to 
the study and treatment of diseases of the eye. 

He held the post of ophthalmic surgeon to the 
Massachusetts Charitable Eye and Ear Infirm- 
ary from 1866 to 1902, a devoted service. He 
was a member of many local, national and inter- 
national ophthalmological societies and con- 
gresses. He was especially interested in the sub- 
ject of color blindness, and his treatise, ‘‘Color 
Blindness, its Dangers and Detection,’’ pub- 
lished in 1879, was long the standard authority 
on the subject and led to important public 
measures for the safety of railroad transporta- 
tion and travel on the sea. He published also a 
book entitled ‘‘The Eye in Health and Disease.’’ 
He was particularly interested in the question 
of the proper administration of ether in oph- 
thalmiec surgery and made a special trip to Eng- 
land to demonstrate the better methods in use 
in America to his foreign colleagues. 

Dr. Jeffries was very fond of the ocean and 
vachting, and spent many summers at Swamp- 
scott and on the shores of Hingham Harbor, and 
latterly, at Marblehead. 

He was greatly endeared to many of the 
surviving members of the profession and to his 
classmates, now reduced to seven in number. 
In the last few years he had undertaken the 
duties of class secretary. 

He wrote many papers read at medical so- 
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cieties, the principal titles of which are given in 
the appended footnote.* 

He was a member of many medical and 
scientific societies and ‘a constant attendant at 
their meetings. He was long an officer of he 
Boston Society of Natural History. He was 
surgeon of the Boston Independent Corps of 
Cadets, and took a strong interest in military 
matters. He belonged to several social clubs; 
the Porcellian and Hasty Pudding while in 
college; the Thursday Evening and Somerset 
later in life. He was much interested in local 
colonial history in which his ancestry for 
several generations had played a conspicuous 
part. 

He married in 1872 Marian, daughter of 
Charles Shimmin. There were two children 
from this union, Charles who died during his 
freshman year in college, and a daughter, 
Marian, recently married to Dr. James Howard 
Means, Harvard, 1907. Dr. Jeffries’ wife died 
in 1888, since when he had lived in the old 
family mansion, 15 Chestnut street, with his 
daughter who has taken the most devoted care 
of him in his declining years. Dr. Jeffries re- 
mained in fairly good health and continued to 
practice his profession until the last three or 
four years. His strength and functions have 
slowly failed, and he died of quick pneumonia 
on November 21, an honorable, genial man. 


* 1868 I Enucleation of the Eveball. 
I Section of Ciliary Nerves and Optic Nerve. 
III Some Unnecessary Causes of Impared Vision, 17 pp., 
8 mo. Boston. D. Clapp & Son. 

1871 Diseases of the Skin: Recent Advances in Their Pathology 
and Treatment. Boylston Prize Essay, 79 pp., 8 mo. Boston. 
A. Moore. 

1871 Report on Progress of Ophthalmology, 59 pp., 8 mo. 
New York, 1871. 

1871 The Eve in Health and Disease: Being a series of arti- 
cles on the anatomy and physiology of the human eve, and its 
surgical and medical treatment. 119 pp., 8 mo. Boston. A. 
Moore. 

1872 Animal and Vegetable Parasites of the Human Skin and 
Hair. 102 pp.. Smo. Boston, A. Moore. 

1872 Reintroduction of Ether Into England, Boston MEDICAL 
AND Screicat JOURNAL, 1872, IXxxvii. 

1872 On Operations for Breaking up Attachments of the Iris 
to the Crystalline Lens, or Posterior Synechiae. Rept. Mass. Char. 
Eve and Ear Inf., 1872, xlvi. 

1873 Miscellaneous Papers. Tr. Am. Ophth. Soc., 1873. 

White Sarcomatous Intra-ocular Tumor. 

Intra-ocular Tumor; White Fusiformed-cell; Enucleation. 
Sarcoma: Enucleation. 

Two Cases of Herpes Zoster Ophthalmicus, Destroying the 


Ere. 
Traumatic Rupture of the Chorioid, Without Direct Injury 
to the Eve. 

1874 Records of One Hundred and Five Cases of Operation for 
Cataract, Boston MEDICAL aND StrGicat JovRNAL, 1874, xci. 

1875 Reports of Sixteen Cases of Cataract Operations, Boston 
MEDICAL AND SrrRGicaL Jorrvat, 1875, xciii. 

1878 Incurability of Congenital Color-Blindness. Boston MEpt- 
CAL AND StUrGIcAL 1878, xceviii. 

1878 Lecture on Color- Blindress and its Practical Relations. 

1878 Dangers from Color-Blindness in Railroad Emplovees and 
Pilots. 40 pp, Smo. Boston. Rand Avery & Co., 1878. 

1878 Relative Frequency of Color-Blindness in Males and Fe- 
males. Boston MeEpicat AND SrcrGicat JOURNAL, 1878, xciv. 

1878 Color-Blindness and its Practical Relations. A _ lecture. 
Renorted for Boston Daily Advertiser by J. P. Bacon. Boston, 
1878 

1879 Color-Blindness: Its Dangers and Detection. 312 pp., 
8 mo. Boston. Houghton, Osgood & Co. 

1889 Color-Blindness Amongst the Medical Profession. Brit. 
Med. Jour., 1889. ii. 

1880 Color-Blindness: its Examination and Prevalence. Lon- 
don. Lancet. 1880. ji. 

1880 Hynnotic Color-Blindness. Boston MEDICAL AND SvrRGIcAL 
JOURNAL, cii, 526. 

1881 Color-Blirdness and Defective Vision: Their Control. 
Gailland’s M. J.. New York, 1881, xxxi, 5-12. 

1881 On Some Points in Regard to Color-Blindness. J. Nerv- 
ous and Mental Dis., New York, 1881. 

1881 Observations on a Peculiar Expression of the Eves of 


the Color-Blind. Tr. International Medical Congress, London, 1881, 
321. 

1882 Color-Names, Color-Blindness, and the Education of the 
Color-Sense in our Schools. Education, March, 1882. 

1883 Our Eyes and Our Industries. Rept. Board of Health of 
Mass., 1882. 

1886 Physical Examination of Candidates for the United 
States Naval and Military Academies. Boston MEDICAL AND Surel- 
CAL JOURNAL, 1886, cxiv. 

1886 Some Medico-Legal Cases Under State and National Laws 
Tr. Am. Ophth. Soc., 1885-7, iv. 

1888 Reéstablishment of the Medical guage Med. Com- 
munication, Mass. Med. Soc., Boston, 1887-9 

1889 Report of the Examination of 27, 997. "School Children 
for Color-Blindness. School Document No. 138. 9 pp., 8mo., 
Boston, Rockwell & Churchill. 

1895 Report on Worsteds for Holmgren’s Test. Tr. Am. Ophth. 
Soe., 1895. 


Misrellany. 


STEREOPTICON LOAN LIBRARY. 


THE United States Public Health Service has 
recently issued the following information regard- 
ing the stereopticon loan library which it main- 
tains in Washington: 

‘‘The stereopticon loan library established by 
the United States Public Health Service, consists 
of over 2000 views, the majority of which are 
original, dealing with the aspects of various pub- 
lie health problems, Additions are constantly 
being made to the collection. The slides are clas- 
sified by diseases or subjects, the following being 
the respective divisions of the library: 

Alaska. Eighty-three views depicting living 
conditions in the territory of Alaska, the type of 
villages, and the diseases from which the natives 
suffer. 

Children and Children’s Diseases. The various 
eruptive diseases of children are shown in 50 
views. Chiefly of interest to physicians. 

Health Exhibits. Over 90 photographie 
slides of the exhibit of the U. S. Public Health 
Service at the Panama-Pacifie International Ex- 
position. Many of these views explain the means 
of dissemination of different diseases, the mortal- 
ity therefrom and the value of preventive meas- 
ures. All are original. 

Hookworm. The geographic distribution of 
the disease, its economic importance, the life his- 
tory of the parasite, its invasion of human tissue 
and the resulting effects, are demonstrated in a 
series of over 90 slides. 

Indians. Housing and living conditions 
among American Indians. Shown in 50 views. 

Leprosy. Forty-five slides depicting the dis- 
ease. Principally of service to physicians. 

Iiving Conditions. Contains a_ relatively 
small number of slides. See other subjects. 

Malaria. Prevalence of the disease, the mala- 
rial parasites, larval, pupal and adult develop- 
mental stages of mosquitoes, breeding places, 
methods of extermination, including oiling, 
drainage and the types of fish destructive to lar- 
vae. Prevention of the disease by screening and 
the use of quinine. 275 views. 

Milk. Eighty views showing tuberculous 
cows, proper and improper stabling, care and 
treatment of dairy herds, methods of obtaining 
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pure milk, spread of milk-borne epidemics, and 
the value of sanitary measures. 

Miscellaneous Subjects. Sewage disposal, fu- 
migation and cleaning of railway cars, and views 
relating to Rocky Mountain Spotted Fever. 

Mouth Hygiene. Twelve slides showing the 
development of the teeth. 

Parasites and Organisms. Over 200 views of 
the common organisms causing the diseases of 
man, including different types of water organ- 
isms. 
lice, flies, and disease-bearing vermin. 


Pellagra, Statistical data, geographical 


tribution and the lesions of the disease presented 
by 60 photographie slides. 


Plague. Perhaps the most complete collection | 


of original plague slides extant. Practically 
every aspect of plague prevention is demon- 
strated, including the eradication of rodents and 
squirrels, methods of rat-proofing, ship fumiga- 
tion, the examination and classification of rats, 
the plague organism, and the relation of fleas to 
the spread of the disease. Over 500 views. 
Rural Schools. Not yet complete. Ten slides. 
Service General. The activities of the U. S. 
Public Health Service, depicted in 320 views. 
Quarantine vessels and stations, methods of fu- 
migation, the examination of passengers, deten- 
tion barracks and quarantine procedure. 
mental and physical examination of immigrants, 
types of immigrants, and immigration stations. 
Marine Hospitals, including the tuberculosis 
sanatorium at Fort Stanton, New Mexico. 
Smallpox. Ninety slides illustrating the erup- 


tive stages of the disease, the protection afforded | 


by vaccination and the lesions thereof, 

Trachoma. The disease in 
chronic stages, and such effects as pannus, en- 
tropion and blindness. Trachoma among the 
American Indians and the relief work of the 
Public Health Service in the mountains of Ken- 
tucky are also shown. One hundred and twenty 
slides, many of which are colored. 

Tropical Diseases. Incomplete.  Filariae, 
trypanosomes, and intestinal parasites illus- 
trated, together with the common infections of 
the tropics. Forty views. 

Tuberculosis, One hundred slides showing the 
economic loss from tuberculosis, susceptible 
races, the tubercle bacillus, pathological condi- 
tions in the lungs, the relation of the disease to 


improper housing and the causes predisposing to 


infection. Also the methods of care, precautions 
to be exercised and the benefits of sanatorium 
treatment. 

Typhoid Fever. Of great public health inter- 
est. The rodle of uncleanliness, infected milk. 
polluted water, improper sewage disposal, and 
flies, in the dissemination of the infection. Meth- 
ods of prevention, including proper care of milk 


Also the developmental stages of fleas, 


The. 


its acute and. 


| 


detention camps. The discoverers of the means 
of transmission of the disease. 

| HOW TO USE THE STEREOPTICON LOAN LIBRARY. 

_ The slides are loaned to physicians, health or- 
| ganizations, educators, welfare workers, and oth- 
ers, without cost. Persons desiring slides should 
,advise the Bureau as to what subjects they are 
interested in, so that the proper catalogues may 
be forwarded. The slides should be selected by 
number, and the request made upon the applica- 
tion blank. If desired, the Public Health Serv- 
ice will undertake to make the selection, pro- 
vided the applicant will state what he wishes to 
illustrate. There is no arbitrary limit within 
which the slides are to be returned, but as the 
‘demand far exceeds the supply, it is expected 
that they will be returned at the earliest pos- 
sible moment. Stereopticon lanterns are not 
loaned, but as the slides are of standard size, 
314 by 4 inches, any lantern may be used. It is 
expected that slides broken by careless handling 
or packing will be replaced; these to be ordered 
from the Government contractor by the U. 8. 
Public Health Service, and the bill therefor to 
be paid by the borrower. 

It is requested that in returning the slides, a 
letter of transmittal be forwarded, stating the 
approximate number of persons to whom the 
views have been shown. The container should 
be labelled with the name and address of the 
sender, and returned by express prepaid or by 
mail, Photographs, from which it is possible to 
obtain slides of public health interest, will be 
gladly received and promptly returned.”’ 


RABIES AND DOG MUZZLING IN NEW 
YORK. 


In the weekly bulletin of the New York De- 
partment of Health for November 20, appears 
in part the following statement about rabies and 
the muzzling of dogs in that State. 

_ The presence of rabies in New York City 
‘either in men or animals is a reflection on the 
work of the Department of Health, but it is a 
/more severe reflection on the loyalty and co- 
operation of the citizens of the city as indicated 
hy an opposition to a most necessary and justifi- 
able ordinance, viz: the muzzling of dogs when 
at large. 

_ Rabies has existed both in men and animals 
for a long period of years, but of late has been 
‘assuming proportions likely to occasion well 
grounded alarm in the minds of all who appre- 
ciate what this means. Previous to 1904, rabies 
-was rarely present in this city, only an occa- 
sional case being encountered. One case was 
found in 1904, none in 1905 and only three in 
1906. Since 1906, cases have been encountered 


supplies, avoidance of water pollution, and the each year, lately in somewhat increasing num- 


prevention of fly breeding; 350 views. 
Yellow Fever. Mosquitoes in different stages 
of development, preventive measures, including 


{a 


bers. The disease has not been confined to dogs 
and other animals, but has taken toll in human 
life as well. 
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In both human beings and animals, rabies is 
almost invariably fatal. In a large percentage 
of cases of human beings bitten by rabid ani- 
mals, prompt use of the anti-rabic treatment 
has been most effectual in preventing the devel- 
opment of rabies. This treatment is adminis- 
tered free of charge at the Pasteur clinics of 
the Department of Health, or the material will 
be furnished to private physicians for admin- 
istration. 

Although most willing to furnish treatment 


for rabies, the Department of Health cannot | 


overlook the fact that this disease is entirely 
preventable. With proper appreciation of the 
significance of this truth and cheerful codpera- 
tion on the part of persons owning dogs, rabies 


‘could be speedily and effectively controlled and 


in time be prevented. 

In England, rabies was very prevalent until 
effectual muzzling of dogs and a strict dog quar- 
antine demonstrated that the disease could be 
controlled. Since 1902, there has been no rabies 
in all England. The chart of Frothingham 
clearly demonstrates the effectiveness of this 
measure: when it was loosely enforced, rabies in- 
creased ; but when rigidly enforced, the disease 
soon diminished and then disappeared. 

The Board of Health of the City of New York 
has declared* that dogs, unmuzzled and at 
large, are a nuisance, dangerous to life and 
detrimental to health. This declaration was 
broad and comprehensive and forbade owners 
and others to allow dogs at large. For a time, 
the regulation was rigidly enforced and had a 
marked effect upon the situation, as can be seen 
by the experience in the Borough of Richmond. 
After two years of active work, rabies in this 
borough was controlled. Subsequently, owing to 
the influence of agencies hostile to work of this 
character, this activity was discontinued and 
rabies soon reappeared. 

The dog muzzling law now in force in the 
city of New York is contained in Section 17 of 
the Sanitary Code. This reads, as follows: 


‘No unmuzzled dog shall be permitted, at 
any time, to be on any public highway or in any 
public park or place in the city of New York.’ 


A dog, properly muzzled, is not a menace to 
the community. For this reason, therefore, and 
in justice to all other dogs, no dog should be 


permitted to go at large at any time without an | 


efficient muzzle. According to Webster, muz- 


zling is defined, as follows: To bind the muzzle. 


of, to fasten the mouth of, so as to prevent biting 
or eating. 


Some owners claim that certain dogs cannot. 
be efficiently muzzled. This is absolutely not | 
true. Other owners say that a muzzle makes 


their dogs irritable and surly. Horse owners 
know that a bridle will do the same to a colt 


until it is trained. New false teeth do not | 
usually fit comfortably until time and nature | 


soon have made the necessary adjustment, yet 


* Resolution adopted June 17, 1908. 


after a time, they are worn without the least dis- 
comfort. 

So far as dog-bites and rabies are concerned, 
the ordinary work of the Department of Health 
is limited to the investigation of reported at- 
tacks, the destruction of the biting dog if 
vicious, arfd the administration of Pasteur anti- 
‘rabie treatment to those bitten by a rabid or 


suspected rabid animal.”’ 


| 
| 


STERILIZATION OF DENTAL 
INSTRUMENTS. 


THE possibility of the transmission of disease 
through the medium of dental instruments has 
probably been considered by every occupant of 
‘the dentist’s chair. It constitutes one of the 
'fears with which a patient is possessed the mo- 
ment he adjusts himself for his period of treat- 
ment, Authoritative instances of the convey- 
‘ance of contagion in this manner are extremely 
rare, its frequency not being determinable, al- 
| though few will deny the possibilities of occur- 
'rences of this character. 
| The list of organisms which may contaminaté 
'dental instruments is formidable, but this does 
'not mean that the diseases of which they are the 
‘causative factors necessarily ensue if they are 
| accidentally carried into the mouth. Their pres- 
/ence upon dental instruments is, however, an in- 
'dication of what the surgeons poor technic. 
‘In surgery, poor technic is usually attended 
with disastrous results, but in dentistry errors of 
this character may produce no ill effects. In 
| spite of this relative freedom from danger, den- 
tists are determined that their methods shall 
equal the highest standards. 

Cleanliness should be the primary considera- 
tion in all dental operations. The white coat of 

the operator represents more than comfort; it is 

the symbol of neatness. The dentist who works 
with unclean instruments, who provides soiled 
linen, or who places a common drinking glass be- 
fore his patient, should be judged accordingly. 
Fortunately the members of the profession who 
do these things are criticized and suffer from loss 
of patronage, so that there is a strong tendency 
on the part of dentists to maintain their sur- 
roundings above reproach. With the sterilization 
of instruments some carelessness may manifest 
itself, partly owing to the fact that many in- 
struments are injured by such processes, are too 
complicated to be treated in this manner, or that 
the publie is not competent to detect errors of 
technic. However, the public is rapidly learning 
the value of aseptic methods and the proper 
equipment is now found in nearly all dental 
| offices. 

Thorough studies of the sterilization process 
have recently been made for dentists by the 
United States Public Health Service, at the re- 


| quest of various dental associations throughout 
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the country, and in a recent publication of that 
Service detailed information will be found as to 


the accepted methods for the sterilization of all} 


dental instruments. 


Correspondence. 


* 
A WOMAN QUACK OF OLDEN TIMES. 


Boston, Mass., Nov. 26, 1915. 


Mr. Editor: Human credulity in high place is well 
shown in the account given by Bolton of the notorious 
Mrs. Joanna Stephens, a woman practitioner of medi- 
cine, who flourished exceedingly in London about 1738s. 
Certainly from the accounts of the doings of this un- 
scrupulous dame, Perkins of “Metallic Tractor’ fame, 
was a feeble amateur. Proclaiming that she had dis- 
eovered a remedy of wonderful value in a painful 
disease, she soon had a large and lucrative practice 
in the highest social circles in London. 

After receiving many enormous fees, she proposed 
to make the formula of her wonderful medicine pub- 
lie property, for the sum of five thousand pounds. 
Her friends and enthusiastic patients started a sub- 
scription, to collect this amount, but it was not found 
possible to raise the required sum. Nothing daunted, 
the woman’s friends petitioned Parliament, and the 
petition was granted. A certificate was signed, Bol- 
ton tells us, by twenty justices. The certificate bore 
evidence to the “Utility, Efficacy, and Dissolving 
Power of the Medicines.” 

Analysis of these wonderful medicines, three in num- 
ber, “a powder, a decoction, and pills,” showed that 
the powder was composed of calcined egg shells and 
snails, the decoction of a mixture of herbs, soap and 
honey, boiled in water. The pills were made of 
“calcined wild carrot, burdock seeds, ashen keys, hips 
and haws, all burned to blackness, soap and honey.” 

A comparison of the sums spent by the public at 
the present day for nostrums equally as valueless as 
the above, is not exactly a compliment to these sup- 
posedly enlightened times. 

Very truly yours, 
Wma. PEaARcE Cougs, M.D. 
31 Massachusetts Avenue. 


AN IMPERFORATE ANTS. 


Boston, Mass., Nov. 26, 1915. 


Mr. Editor: The case of the child recently born in 
a western city with distressing deformities, a case 
which has received altogether too much publicity. 
brings to mind the following incident: 

Many years ago a man brought his son, 14 years 
old, to the Boston City Hospital for an examination. 
The boy was operated on soon after birth for an 
imperforate anus and was dependent upon a pad 
and diaper. Having no other control over the artt- 
ficial anus, he was a nuisance to himself and to his 
family. The father was so disgusted at his son’s con- 
dition that he proposed to bring a suit for malpractice 
against the physician who performed the operation. 
In other words, he proposed to sue the doctor for sav- 
ing the child’s life. His main object in applying at 
the hospital was to secure experts who would testify 
for him in court. 

The man was assured most emphatically that the 
physician had done his duty faithfully and skilfully 
and that there ‘were no grounds whatever for his 
taking legal action. As he could obtain no experts. 
no suit was ever brought, so far as known to the 
writer. 

Grorcr W. Gay, M.D. 


CHANGES IN THE MEDICAL CORPS, U. 8. NAVY, 
FOR THE FIVE WEEKS ENDING NOY, 27, 1915. 


“October 26, Surgeon E. B. Williams, detached Nor- 
folk Hospital, to Marine Brigade, Haiti. 

Pp. A. Surgeon G. A. Riger, detached, Teras to Ma- 
rine Brigade, Haiti. 

p. A. Surgeon D. G. Allen, detached, New Hamp- 
shire to Marine Brigade, Haiti. 

Pp. A. Surgeon E. U. Reed, detached, N. Y. Recruit- 
ing to Marine Brigade, Haiti. 

Asst. Surgeon R. A. Torrence, detached, Portsmouth 
Hospital, to Marine Brigade, Haiti. 

Asst. Surgeon A. E. Beddoe, detached, Tennessee to 
Marine Brigade, Haiti. 

Asst. Surgeon E. M. Waterhouse, detached, Mon- 
tana, to Marine Brigade, Haiti. 

Asst. Surgeon C. E. Dragoo, detached, Nebraska to 
Salem. 

October 25, P. A. Surgeon G. W. O. Bunker, to New 
York Hospital. 

P. A. Surgeon A. H. Dodge, from Salem to Ports- 
mouth Hospital. 

November 2, P. A. Surgeon A. E. Lee, to Training 
Station, San Francisco. 

P. A. Surgeon A. L. Clifton, from N. Y. Hospital to 
Melville. 

Asst. Surgeon W. G. Espach, from New York to 
Nashville. 

November 38, Medical Inspector R. P. Crandall, to 
New York Supply Depot. 

November 4, P. A. Surgeon R. W. McDowell, from 
Ozark to Fulton. 

Asst. Surgeon F. J. Riordan, from Tonapan to 

zark. 

Asst. Surgeon R. L. Crawford, from Nashville to 
United States. 

November 8, P. A. Surgeon F. H. Brooks, from 
Marine Barracks to Norfolk Yard. 

Asst. Surgeon F. H. Haigler, from Dizrie to Teras. 

November 10, Surgeon F. A. Asserson, to Newport 
Hospital. 

P. A. Surgeon R. A. Warner, from Newport Hos- 
pital to New York. 

November 15, Surgeon F. G. Abekon, commissioned 
from June 13, 1914. 

Surgeon A. Stuart, to Recruiting Station, Lowell, 
Mass. 

Ba A. Surgeon S. L. Higgins, to Las Animas Hos- 
pital. 

Asst. Surgeon F. H. Bowman, from Delaware to 
Marine Brigade, Haiti. 

November 16, L. W. Spratling, detached, Fleet Sur- 
zeon to Norfolk Yard. 

H. O. Shiffert, from Norfolk Yard to New 
ork. 

Surgeon J. F. Leys, from New York December 1, 
1915, to Fleet Surgeon, Atlantic Fleet. 

November 19, P. A. Surgeon B. F. Jones. from Dis- 
ciplinary Barracks, Port Royal, S. C., to Marine Bar- 
racks, Port Royal, S. C. 

P. A. Surgeon H. E. Jenkins, from Disciplinary 
Barracks. to Port Royal Marine Barracks, S. C. 

Asst. Surgeon H. Priest. from Marine Brigade, 
Haiti. to Norfolk Hospital for treatment. 

Asst. Surgeon F. Cores, from Marine Brigade, Haiti, 
to Norfolk Hospital for treatment. 

Novemher 24, P. A. Surgeon D. C. Walton, from 
Yorktown to Asiatic Station, via Army Transport of 
January 5, 1916. 

‘ Asst. Surgeon A.N. Ross. from Maryland to York- 
own. 


NOTICES. 


AMERTCAN Socrety For THE Srvpy or ALconoL 
AND OTHER Narcotics will hold its 45th annual meet- 
ing in the narlors of the Hotel Raleigh, Washington, 
D. C.. Dee. 15 and 16, 1915. 


This was the first society of medical men in the 
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world to take up the scientific study of alcohol and 
other narcotics. Its papers and transactions have 
been published in the Journal of Inebriety, and com- 
prise the first scientific literature on the subject. 
Thirty-two papers on different phases of the subject 
will be read at this meeting by specialists and dis- 
tinguished medical and scientific men. These studies 
will be confined exclusively to the facts and conclu- 
sions from laboratory and clinical experience. 
The public are cordially invited to be present. 
Programs can be had by addressing the Secretary, 
Dr. T. D. CROTHERS., 
Hartford, Conn. 


INFANTS’ Hospitat, Boston.—A clinical meeting of 
the staff of the Infants’ Hospital will be held at the 
Roteh Memorial building. 55 Van Dyke Street, Fri- 
day, December 17, 1915, at 8.15 p.m. 

SUBJECTS, 
I. Intravenous Injections in Infants. 
II. Diagnosis of Duodenal Catheter. 

III. Demonstration of Cases, 

Members of the medical profession are cordially in- 
vited. 


HARVARD UNIVERSITY AND MASSACHUSETTS INSTITUTE 
oF TECHNOLOGY. 
SCHOOL FOR HEALTH OFFICERS. 


Special Lectures in December, 


All lectures will be given from five to six o’clock 
on the date specified and in the amphitheatre of Build- 
ing E., Harvard Medical School, unless otherwise 
specified. All lectures will begin promptly on the 
hour. 

December 7. *“Posture and Deformities” (3 lec- 
tures). Dr. Robert W. Lovett, Professor of Ortho- 
pedic Surgery, Harvard Medical School. 

December 10. ‘Medical Inspection of Immigrants” 
(2 lectures). Dr. M. V. Safford, Medical Inspector 
of Immigrants, U. S. Public Health Service. 


December 13. “Legal Medicine” (4 lectures). Dr. | 


George B. Magrath, Medical Examiner, Suffolk 
County. 

December 14. ***Posture and Deformities.” Dr. 
Lovett. 

December 15. “Legal Medicine.” Dr. Magrath. 

December 16. ‘Medical Inspection of Immigrants. 
Dr. Safford. 

December 17. “Legal Medicine.’”” Dr. Magrath. 

December 20. “Legal Medicine.” Dr. Magrath. 

December 21. *“Posture and Deformities.” Dr. 
Lovett. 

Lectures for January, February and March will he 
announced at a later date. 


* Dr. Lovett’s lectures will be given at the Children’s Hospital, | 


Longwood Avenue, Boston. 


UniTEp STATES NAVY MEDICAL CORPS. 


The next examination for appointment in the Medi- | 
cal Corps of the Navy will be held on or about Febru- | 


ary 23, 1916, at Washington. D. C.; Boston. Mass.: 


New York, N. Y.: Philadelphia, Pa.; Norfolk. Va.; | 


Charleston, S. C.: Great Lakes (Chicago), Ill.; Mare 
Island, Cal.; and Puget Sound, Wash. 

Applicants must be citizens of the United States 
and must submit satisfactory evidence of preliminary 
education and medical education. 

The first stage of the examination is for appoint- 
ment as assistant surgeon in the Medical Reserve 
Corps, and embraces the following subjects: (a) anat- 
omy, (b) physiology, (ec) materia medica and thera- 
peutics, (d) general medicine, (e) zeneral surgery. 
(f) obstetrics. 


The successful candidate then attends the course 
of instruction at the Naval Medical School, which will 
begin on or about October 1, 1916. During this course 
he receives a salary of $2000 per annum with allow- 
ances for quarters, heat and light, and at the end of 
the course, if he successfully passes an examination 
in the subjects taught in the school, he is commis- 
sioned an assistant surgeon in the Navy to fill a 
vacancy. 

Full information with regard to the physical and 
professional examinations, with instructions how to 
submit formal application, may be obtained by ad- 
dressing the Surgeon General of the Navy, Navy De- 
partment, Washington, D. C. 

W. C. BRAISTED, 
Surgeon General, U. S. Navy. 


SOCIETY NOTICES. 


New ENGLAND Pepratric Socrety.—The thirty-ninth 
meeting of the New England Pediatric Society will be 
held in the Boston Medical Library, Friday, Dec. 10, 
1915, at 8.15 P.M. 

I Report of Council and nomination of officers. 
| II. Report of Treasurer. 
| 


III. The following papers will be read: 
1. Simple Incision in the Treatment of Pyloric 
| Stenosis, by James S. Stone, M.D., Boston. 
2. Spasmophilia: Report of Ten Cases,—Etiology 
and Treatment, by Fred P. Webster. M.D., Portland, 
Me. 
3. Fermentative Diarrhea in Infants. by Lewis W. 
Hill, M.D., Boston. 
IV. Election of officers. 
Light refreshments will be served after the meet- 
ing. 
F. M. BuckincHam, M.D., President. 
RicHarp M. Situ, M.D., Secretary. 


SUFFOLK District MEDICAL SocIETY.—SuURGICAL SEc- 
TION.—Meeting Wednesday. December 15, at 8 P.M., at 
the Boston Medical Library. 
| Address by Dr. William L. Rodman of Philadelphia, 
| President of the American Medical Association. on 
| “Surgery of Gastric and Duodenal Ulcer.” 
| The discussion will be conducted by Dr. George 
| W. W. Brewster, Dr. Franklin W. White, Dr. George 
| W. Holmes, of Boston. 
CHARLES LL. ScuppeErR, M.D.. Chairman, 
| 
| 
| 


W. J. Mrxter, M.D., Secretary. 


MIpPLESEX SovutH District MepicaL Socrety.—A 
/special meeting of the Society will be held at the 
| Boston Medical Library on Wednesday, Dec. 15, 1915, 
'at 12 o’clock, noon. 

Paper: 

Dr. William W. Walcott of the State Department 
of Health will speak upon the following subject: 

“Field Work of the State Department of Health on 
| Communicable Diseases.” 

Dr. Eugene R. Kelley. Director of Division of Com- 
municable Diseases, State Department of Health, will 
open the discussion. 

Lunch will be served at 1.15 p.m. 

LyMaAn S. Hapsoop, M.D.. Seeretarn. 
6 Garden St.. Cambridge, Mass. 


APPOINTMENTS. 


|} CREIGHTON Mepicat OMAHA.—Dr. Robert 
| Retzer of the University of Chicago has heen ap- 
| pointed professor of anatomy at the Creighton Medi- 
eal College: and Dr. G. W. Earle has been appointed 
instructor in pathology and director of the clinical 
‘laboratory. 
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